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EDITORIAL COMMENT 


JANE A. DELANO MEMORIAL SERVICES 


The Red Cross appointed May 7 as the National Memorial Day 
for Jane A. Delano, to be observed at the Red Cross Division Head- 
quarters throughout the country by appropriate services, and with 
some few exceptions this date was adhered to. Nurses in uniform 
and in civilian dress gathered by thousands to pay tribute to the 
nurse who, at the time of her death, was the most conspicuous woman 
of the war. 

The western part of the Pennsylvania Division held its memorial 
service in Memorial Hall, Pittsburgh, on the evening of the seventh. 
Twelve hundred nurses filled the body of the hall, showing by their 
uniforms that they represented every branch of the nursing service 
from those of the Army and the Navy to the probationer in the 
training school. They came not only from Pittsburgh, but from 
fifteen other towns and cities in that section. 

The president of the local Red Cross Chapter introduced Mrs. 
Anna M. Roth, the Chairman of the Red Cross Nursing Service Com- 
mittee, as the presiding officer of the evening. Sophia F. Palmer, 
one of the speakers, gave an outline of her thirty years’ somewhat 
intimate acquaintance with Miss Delano, in which she described 
something of the domestic and lovable side of Miss Delano’s per- 
sonality as well as her business and professional traits. At the close 
of the talk she read Edna L. Foley’s affectionate portrayal of the 
tribute accorded Miss Delano in Savenay, which had been received 
in this country only the day before, and which is given in this issue. 
Miss Palmer also read Dr. McCracken’s classic portraiture of Miss 
Delano’s character, accomplishments and ability. This was followed 
by a very beautiful address by an overseas Army Chaplain, in which 
he showed the place woman has taken in the great events of the 
world since the beginning of Christianity. Coming down through 
the centuries, he referred to the different women of note and placed 
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Miss Delano with those who have played a prominent part in the 
great calamity of to-day. The singing of a quartette added to the 
impressiveness of the meeting, which was very personal in tone. 

On the same date, Washington observed this memorial day in 
the D. A. R. Hall. The speakers included the three Surgeons General, 
Mabel T. Boardman for the Red Cross and Clara D. Noyes for the 
American Nurses’ Association. Music was furnished by the Marine 
Band and Mrs. Newton D. Baker. The Distinguished Service Medal 
was awarded the late Jane A. Delano by the Secretary of War, and 
as there were no relatives to receive it, Dr. Farrand accepted it for 
the Red Cross. It is regrettable that this signal honor could not have 
come to Miss Delano while she was still alive, but every member of 
her profession rejoices that such unusual and far-reaching service 
as she was privileged to perform, was given this recognition. 

A smaller city, Grand Rapids, Michigan, observed the national 
memorial day, by services in the Park Congregational Church. Two 
hundred and fifty nurses in various uniforms marched down the two 
aisles and completely filled the center of the church. Major J. B. 
Whinnery, M. R. C., spoke on Miss Jane A. Delano and What She Was 
to the Nation, while Elizabeth Parker talked on What She Was to 
the Nurses. In Grand Rapids, as in every other center, it was not 
nurses alone but workers in every department of the Red Cross who 
joined in paying loving respect to her memory. 

On the evening of May 8, at Carnegie Hall, New York, was held 
the memorial service for Miss Delano under the auspices of the Atlan- 
tic Division of the American Red Cross, at which our Assistant Editor 
was present. 

The great, beautiful hall was made more beautiful by the 
flags draped on the balconies and by the presence of the hundreds, 
one might say thousands, of nurses in their various uniforms who 
filled, not only the body of the house, but the galleries, to the very 
roof. At one side of the stage there was hung a service flag showing 
the whole number of Red Cross nurses who have given their lives 
in service, while in the center was a red cross with a gold star upon 
it for Miss Delano. 

Dr. George H. Vincent presided, and a band in khaki furnished 
music. To the strains of Chopin’s funeral march, a long procession 
entered, led by a soldier and a sailor, bearing an American flag and a 
Red Cross flag which they placed in standards at the front of the 
platform. As the procession of nurses advanced, it parted just before 
reaching the flags, and each nurse saluted them as she passed, before 
taking her place in the tier of seats at the rear of the stage. The last 
one in the profession was Miss Florence M. Johnson, director of the 
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nursing service of the Atlantic Division, who bore in her arms a 
wreath which she placed at the foot of the service flag. 

The addresses of the evening were by Miss Nutting, whose paper 
was read by Miss Noyes, with a personal tribute of her own; by 
Brigadier General Winter, and by Mrs. August Belmont. 

Miss Nutting’s paper showed how all Miss Delano’s nursing work 
had led up to and prepared her for the broad service she rendered to 
the Red Cross and through it. General Winter spoke of her influence 
on military nursing, of the great improvement in the personnel and 
in the morale of the Army Nurse Corps when she became its superin- 
tendent, of the remarkable combination of good judgment, clear 
vision, and gracious personality which overcame obstacles in her path, 
of the respect in which she was held by all who had dealings with her. 
He showed how her spirit of preparedness and her wisdom in selection 
had resulted in most excellent service given by the nurses she sent 
abroad, who reflected her standards and her spirit. Mrs. August 
Belmont told how other Red Cross workers found Miss Delano always 
a ready and sympathetic comrade, quick to see and to codperate; how 
as soon as the armistice was signed, plans were made by her for future 
work of wide importance. 

An unexpected and beautiful addition to the evening’s pro- 
gramme was the singing by Madame Homer of two songs,—“He Shall 
Feed His Flock” and the “Battle Hymn of the Republic.” 

From the Interstate Secretary we hear that memorial services 
have been held in many cities and towns other than the Divisional 
Headquarters; the accounts given here are, doubtless, characteristic 
of all. 

We cannot recall that any other woman in the history of our 
country, with the possible exception of Susan B. Anthony, has ever 
been accorded such universal homage as has been shown to the late 
Jane A. Delano. 

In this issue we are publishing three of Miss Delano’s latest pho- 
tographs. We have no doubt that many of our readers will wish to 
remove one of them for framing. 


THE LEAGUE MEETINGS 


The meeting of the National League of Nursing Education, a full 
announcement of which is to be found under Nursing News, is to our 
mind, one of the most important conventions we have ever held in this 
country. It is the first great gathering of our members since the war, 
and plans for a reconstruction of, almost a rebuilding of, the nursing 
foundations would seem to us necessary to consider. We hope the 
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reports that we have heard that large numbers of League members 
do not intend to be present, may prove to be untrue. 

The demands which the different departments of Public Health 
are making on the nurses of the country are so important to the health 
of the people, in a broader sense, and so alarming, as concerns the care 
of the individuals who will continue to be seriously ill in their homes, 
that they require most serious consideration from the whole teaching 
body and not from a few. 

Plans for making our training schools for nurses more attractive 
to young women, in the way of shorter working hours and better and 
more attractive living conditions, must be thrashed out, that the 
whole country may go forward on uniform lines. 

Before another legislative period, we should have formulated 
definite plans for the training of attendants, embodying certain prin- 
ciples which should be included in all the bills and not, as this year, 
have every state going forward on lines different from those of every 
other state. Unless we are going to lead the action of the country in 
such matters, it seems as if the usefulness of the League were over,— 
and again we want to say that such questions should be settled by 
the League as a whole and not by a few of its members. 


LEFT-HANDEDNESS 


In Notes from the Medical Press, Miss Scovil gives us the opinion 
of a French writer to the effect that children should be trained in the 
use of both hands so that they might not be helpless in the case of 
accident to one of them. This is quite contrary to the teaching of 
Dr. George M. Gould, who has made a special study of the subject and 
who feels strongly that children should be allowed to develop as 
nature indicates, either as right-handed or left-handed persons. He 
says that the difference dates from early infancy and that the brain, 
itself, is the source of the use of the hand, also that we are not only 
right-handed, but right-eyed, right-footed, etc. Dr. Gould is an oculist 
and has studied the subject in connection with the development of the 
eye and its uses. He believes that a person originally left-handed, but 
trained to be right-handed, is never as deft or skillful as he would 
have been if left alone. The hesitancy or clumsiness exists in varying 
degree in such persons and shows itself sometimes in slowness of 
brain action as well as in awkwardness. Six per cent of people are 
normally left-handed; the trait is not hereditary. School nurses and 
obstetrical nurses have an opportunity of teaching this theory to 
parents and of helping preserve to the child the best use of its hands. 
Those interested in knowing more of Dr. Gould’s theories will like to 
read his book entitled, “Righthandedness and Lefthandedness.” 
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PURCHASE AND INSTALLATION OF STANDARD 
EQUIPMENT’ 


By Mary L. KEITH, R.N. 
Superintendent Rochester General Hospital, Rochester, N. Y. 


On account of the war, the influenza and other exigencies, I had 
no opportunity for exchanging views with others on standard equip- 
ment; what follows outlines a personal experience, only. 

In 1914, I did not know what standardization meant. That year 
we completed a group of new buildings in which were two pavilions 
of five stories each. When these buildings were shown to the state 
training school inspector she said, “What splendid buildings to 
standardize.” Being a slow thinker I was wondering what she meant, 
when she repeated the statement and added, “They are ideal. Don’t 
you think so?” I hesitatingly answered, “Perhaps they are. I hadn’t 
thought much about it.” She said, “Won’t you think about it 
seriously?” I said I would and I did, and the more I thought about it 
the more I wondered what the game was and how it was played. Soon 
after, I was talking with a group of girls from Teachers College. They 
were discussing a reunion program. One of them said, “Everything 
is standardization these days.” I asked what standardization was, as 
applied to equipment, and the answer was, “O, no! You can’t fool 
us that way. You know more about it than we do.” I thought if it 
were a matter of such common knowledge I had best be careful how 
I displayed my ignorance and so kept quiet. 

In 1916, we attended the National League meeting, in New 
Orleans, where the Gulf Stream is so blue and the Mississippi so 
yellow, and where our friends did so much for us. At that meeting, 
standardization was fully and carefully presented and I found that I 
did know something of it, though I didn’t know that I knew. I found 
that we had practised it in spots without knowing that it was modern 
efficiency ; I saw that our new buildings, in which each floor was like 
every other floor, was a standardizing of floors; and I then saw how 
perfectly they.were adapted to standardizing the equipment. As 
every work room was like every other work room and every diet 
kitchen like every other diet kitchen, I realized how convenient it 
would be to have the appliances the same and kept in the same place 
on every floor. The poisons could be kept in the same place in the 
medicine closets, the name and address would be on every hot water 
bottle that went to the laundry, and we would even know how many 


* Written for the New York State League of Nursing Education, Decem- 
ber, 1918. 
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gowns and slippers belonged to each ward. It was a pleasant thought, 
but before I had occasion to express it, our superintendent of nurses 
came in with a quiet air of determination. Her manner indicated that 
she was about to start an offensive and do or die in the attempt, but 
her voice said very quietly and politely, “I wish we could do some- 
thing about standardizing our equipment.” I suppose I gave her one 
of the surprises of her young life by answering, “A perfectly splendid 
idea. Let us do it.” So the good work began. 

Act I. was to prepare lists and decide what should constitute the 
equipment in each ward. For instance, beds, tables, and chairs were 
easy; then for the serving room of a ward of twenty-six beds, we 
decided (on paper) how many plates, cups, trays, forks, and spoons 
were needed to run that ward; whether it should have one dish pan 
or two; an egg beater, an egg shaker—or both; whether it needed 
vinegar, flour, mustard, tea, coffee, nutmeg, and vanilla, and in what 
quantities; we decided on the number of sauce pans and we even 
allowed a basket for commerce between floors at night via the dumb- 
waiter shaft. Whatever was outlined for one serving room, was to 
be duplicated in four other serving rooms that provided for the same 
number and class of patients. Another standard was specified for 
the five kitchens of the private room pavilion, and still another for 
the maternity department. The work-room equipment was more 
difficult. The surgical wards needed more basins and instruments; 
the medical wards, more bathtubs and thermometers; for the men’s 
wards, pajamas; for the women’s wards, kimonas; for the children’s 
ward, special equipment not needed in the general wards. Private 
rooms needed better dishes and more of them, more vases for flowers, 
and white blankets instead of gray. 

In order to lessen future friction, our head nurses were invited 
to submit lists and were present when they were discussed,—not 
always in perfect harmony. The heads of departments worked many 
hours on these specifications. 

Just before the breaking point was reached, and just before the 
stenographer (who had given notice) actually quit, we said: “This 
is the best we can do.” 

Act II. was to consult catalogues, select our patterns and write 
many letters. For instance, what is the price of basin No. 139 in 
dozen lots? Isitin stock? Will it continue in stock? How soon could 
it be supplied? Will you please send us samples? The same formula 
applied to pitchers, jars and all articles of enamel ware, the same with 
glassware, the same with rubber goods, and so on through the list. 
There was much excitement when the samples arrived. The pus basin 
which looked all right in the picture proved to be too large, the vomitus 
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basin proved too small. A catheter tray was added to the list by a 
persuasive nurse who said, “If you let us have it, we promise not to 
lose the cover.” The selections were finally made and more corre- 
spondence followed as to prices, deliveries, etc., and finally the 
articles came. 

Act III. was the distribution which was not so difficult as we had 
feared. It was done, a few articles each day, for many successive 
days. In foot tubs, for instance,—a notice was posted that all tubs 
were to be turned in at a given time and place. These tubs were then 
sorted, divided into lots and new lots added. Each tub was marked 
with the number of the floor that was to be its future home and— 
presto! every floor was standardized as to foot tubs. Every floor had 
six tubs, every tub was marked with the number of the floor, every 
tub was to be counted or accounted for every week, and never a new 
one was to be given to that floor except in exchange for an old one. 
The same procedure applied to every other article in turn, some 200 
in all. Our two main pavilions being known as East Hall and West 
Hall, our markings were E-1, E-2, W-1, W-2, etc., for floors 1 or 2 of 
East or West Halls. My assistant, in league with the pharmacist, 
standardized the medicine closets,—all poisons on the second shelf on 
the left-hand side, in blue bottles of the same size and shape; all 
powders in white oblong boxes, alphabeticaily stacked on the third 
shelf on the left-hand side; all pills and tablets in round boxes; tinc- 
tures together, extracts together, ordinary drugs in daily use on the 
center front shelf; no new bottles issued except by the pharmacist; 
no broken bottles replaced except in exchange for the bit of broken 
bottle bearing the label. 

The graduate in charge of the surgical supply rooms standard- 
ized the dressings to a considerable extent. A certain number of 
dressing covers were allotted to each ward and orders for new dress- 
ings were to be accompanied by an equal number of empty covers. 
Our housekeeper, who is a graduate nurse, stocked the central linen 
room with an adequate number of sheets, gowns, towels, etc., and 
keeps her stock intact by replacing the worn garments with new. 

In buying our equipment, we bought also for our class room. We 
believe that, even in the smallest demonstration room of one bed, that 
one bed should be of the same size and height as the ward beds; that 
the linen and blankets should be the same; also the bed rest and bed- 
side table and all other sick room appliances in ordinary use. We are 
fortunate in having for teaching purposes a 6-bed ward, with medi- 
cine closet, linen room, work room, serving room and bath room. Any 
student who completes our preliminary course should be able, when 
placed on duty on any one of the 12 different floors, to put her hands, 
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without delay, on the aspirin in the medicine closet, the hot water 
bottles in the work room or the trays in the serving room. She will 
simply follow the same procedure as that practiced in the class room, 
where all these articles are kept in corresponding places. This process 
simplifies her first night duty. I admit I held my breath when I saw 
five pupils, one on each floor of the private pavilion, each beginning 
her first night duty on one and the same night, but as I heard no com- 
plaints and nothing happened, regular breathing was resumed. They 
all did things in the same way, found utensils in the same place and, 
strangeness being absent, they were able to give their whole atten- 
tion to the personal side of the work. 

In standardizing our equipment, we discarded practically nothing. 
In our department of communicable diseases and in our children’s 
department we were able to place equipment that came from the 
larger wards and to equip the larger wards with the new appliances. 

I was asked to speak of “Installation” and I realize I am off my 
beat when I sound a note of warning and yet I take the liberty of so 
doing. I believe in standard equipment, in standard procedure, in 
standard requirements, I often wish doctors and nurses were better 
standardized, but when we try to standardize our patients, I think we 
are in for trouble. Standards are for well people and inanimate 
objects. Sick people have temporarily lost their normal control and 
in dealing with them we should forget our standards, get out our 
psychology, and make them as happy and contented as possible. 


THE MAINTENANCE OF STANDARD EQUIPMENT’ 


By EDNA W. GORTON, R.N. 
Rochester General Hospital, Rochester, N. Y. 

After the equipment of a hospital has been standardized and is 
available for use, there is always the problem of keeping that standard 
the same from day to day, from week to week, or from month to 
month. The aim is to keep the standard the same for each ward unit 
and the equipment in the best possible condition, at the least cost of 
time and energy. 

To carry this out, the placing of the equipment is one of the first 
steps to be considered. The simplest and easiest method is to have the 
placing the same for each ward unit, then when a nurse goes from 
one ward to another the only differences will be the patients and the 
treatments or, in other words, the human element. You are all 
familiar with the situation where on Ward A., for instance, the 


* Read at a meeting of the New York State League of Nursing Education. 
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hypodermic set is kept in the medicine closet, while on Wards B., C., 
and D., it will be found anywhere, from the linen room to the surgical 
room, and so on, with all the equipment. Also you are familiar with 
the hospital where each head nurse is an autocrat in her small domain. 
She decides that she would have more room for the small pieces of her 
ward linen, if she put her extra linen in the closet in the hall. Those 
of you who have been night superintendents will appreciate this situa- 
tion, especially when there has been an emergency and you have had 
to stop to think which ward it is, and where things are. Also those 
who have done special duty in hospitals, know how much running 
from floor to floor must be done to give a treatment, especially in the 
small ones. Such experiences show quite clearly how essential placing 
is, in maintaining an equipment which is standardized or otherwise. 
First, it facilitates the ease with which it can be found both for in- 
ventory and for use, second, it adds to the appearance of the ward by 
having things in a uniform order, third, it makes for less breakage, 
because the placing is chosen to allow for the least possible wear and 
tear, fourth, it saves much of the nurses’ time by not having to learn 
new places for equipment each time a change is made, and that time 
may be spent in more essential nursing duties. 

The next important step in the maintenance of an equipment 
is its care. The first important factor of care is keeping the equip- 
ment clean. Soap, water, and a great deal of elbow grease are the 
three requisites for keeping any hospital equipment clean. In the 
diet kitchen, soap, hot water and clean towels are essential. A central 
dish-washer would seem efficient and sanitary, but it is the hospital 
pocket-book which must be consulted before such a system can be 
installed, and most such pocket-books are either too empty or those 
holding them cannot see the efficiency of a dish-washer, so we return 
to soap, hot water, clean towels and the conscientious use of the same 
by a competent maid who is a luxury at any time. In the utility 
rooms, lavatories, and bath rooms, brown soap, hot water, a duster, 
and a nurse with a good background of hygiene and sanitation are 
most effective for general cleaning, while brown soap and water, plus 
some scouring agent, keeps the enamel ware, sinks and hoppers white 
and clean. Glass douche tips, glass connecting tips and small articles 
of glassware kept in constant use, if washed in soap suds, boiled in a 
solution of sal. soda and kept in a weak solution of lysol, remain 
bright and clear. Rubber goods are a problem in themselves. Hard 
rubber enema tips.and murphy tips, if washed in hot soap suds after 
use and kept in a weak solution of lysol, will last an indefinite length 
of time. Soft rubber goods, such as catheters, gloves, etc., if washed, 
boiled, dried, and powdered, keep their flexibility over a fair length 
of time. 
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Mattresses should be aired, preferably out of doors in the sun- 
shine, for at least twelve hours after the discharge of a patient, and 
longer if the case has been infectious. The same treatment for blan- 
kets and pillows is especially good. The blankets should be washed 
only when badly soiled. Such a scheme does away with expensive 
fumigation outfits, although it does not, perhaps, meet with all the 
requisites for keeping porches neat. A special porch or room for 
each ward, or one for the entire hospital, such as they have at the 
Rockefeller Institute in New York, would seem better than to elim- 
inate the airing of mattresses, blankets, and pillows. This would 
also provide for a constant supply of aired articles for making empty 
beds for incoming patients. Such cleaning comes not weekly, nor 
every few days, but every day in the week. Therefore the simpler 
the equipment, the less scrubbing, less breakage, less time and energy 
lost. 

The use to which articles are put is another large factor in main- 
taining a standard equipment, such as the careful handling of enamel 
ware to prevent chipping, care in placing glass articles in cold water 
and then bringing to the boiling point, expelling air from and hanging 
to dry of hot water bottles, the special care given to varnished and 
polished furniture, the returning to proper place of equipment after 
use, the legitimate uses of individual articles and so on. The best 
method of handling this situation is by giving a course in hospital 
housekeeping and sanitation, with practical demonstration and con- 
stant supervision on the wards. This course should give a fair esti- 
mate of the cost of the articles used and their cleaning material, so 
that each nurse may be made to realize that she is handling material 
that has value and that must be handled with certain precautions in 
each case. This is not only to save money for the hospital, that it may 
buy better equipment for the care of patients, but that the nurse may 
learn to use and care for the property of others as though it were her 
own. This is a lesson badly needed by some nurses, especially when 
they are in private families where there is only a limited income. 

The method of marking has a place in the maintenance of equip- 
ment. Each ward should have its own distinctive mark for each 
article. Dishes and silver-ware are the articles most likely to be miss- 
ing at inventory time. A color scheme for dishes is most effective: 
plain white for Ward A., pink-bordered for Ward B., blue for Ward 
C., green for Ward D., and so on. Some hospitals have gone to the 
expense of having dishes marked with the letters of the ward, fired 
on with the pattern. A central dish-washer would eliminate the 
necessity for marking. Each ward, at meal time, would receive the 
necessary dishes for the meal, which would be returned after use. 
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Most hospitals have recognized the efficiency in having general linen 
for all the wards; why not the same for dishes? It would eliminate 
time, money, and the energy of from two to three maids. Where 
dishes are marked, those not belonging to the ward can be readily 
distinguished and returned to the proper floor, or those in search of 
missing articles can recognize their own more readily. Also this 
scheme eliminates the possibility of using and keeping the dishes of 
another ward for replacing the missing dishes on that particular 
floor. Borrowing, as we know, is a very poor policy and an especially 
bad habit, yet a certain amount is continuously going on and where 
equipment is marked, it is more likely to be returned to its right place 
and to be more readily claimed. Letters or figures of black enamel 
paint, shellacked over, make very good marking for white enamel 
ware, while lettering of white paint, shellacked, makes very good 
marking for dark colored enamel ware and dark colored glass. Hot 
water bottles, scissors, instruments, pitchers, etc., are best marked by 
metal tags and metal clamps, while mattresses, pillows, stupe wring- 
ers, etc., can be marked with indelible ink. Rubber draw sheets and 
pillow cases are best marked by stitching the letters on. The value 
of marking articles and marking distinctly can readily be seen when 
inventory time arrives. 

Equipment will wear out in time and need repair or replacement 
by new. To best handle this, a system of exchange is most efficient. 
A definite day should be set aside for this; one day a week being the 
usual custom. Written requisitions from the ward, signed by the 
head nurse in charge, should be sent in the day before. These should 
be O. K.’d by the one who does the buying of supplies for the hospital. 
This gives an opportunity to estimate the breakage, the repair work 
necessary and to decide whether, in purchasing again, some better 
article could not be bought which would be more serviceable and per- 
haps less costly. The requisition should then be sent to the store- 
room, on the same day. The following day the pieces of broken or 
worn out equipment should be sent to the store-room. The store- 
keeper then makes the exchange according to the requisition and 
returns the articles to the respective floors. A simple method for 
conveying the articles to the store-room and the various wards, is to 
have a half bushel basket for each floor which is kept on the ward 
when not in use. On the morning of exchange, the night nurse takes 
the basket containing the broken pieces to the store-room on her way 
off duty. The store-keeper returns the basket with new and needed 
articles to the various wards, by his assistant, on the afternoon of 
the same day. This method works very well for general ward equip- 
ment. 
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The problem of taking an inventory is a side partner to that of 
maintaining the equipment, for without an inventory the mainten- 
ance cannot be estimated. Inventory of ward equipment which is 
always kept in its proper place, and which is properly marked, is a 
comparatively easy piece of work. A list, preferably typewritten or 
printed, of the exact number of articles on the ward should be made 
when the equipment is placed and marked. If new equipment is added 
to the ward, it should also be added to the list. If old equipment is 
removed, it should be struck off the list. This list gives a basis on 
which to work, in other words, it sets the standard count for that par- 
ticular ward. This list should be so made that articles in the utility 
room, linen room, medicine closet, diet kitchen and so on, are grouped, 
so that each room may be inventoried at one time. By this method, 
time and energy in running from one place to another are saved. 
Such an inventory should be made once a week, in order to keep the 
equipment up to its best standard, and should be made by the head 
nurse or her assistant. In this way the nurse learns, if she has not 
done so already, the value of the proper placing and proper use of 
equipment. If the count falls\short of the standard, the head nurse, 
with her nurses, are held responsible. A good way to make them 
feel the responsibility is to make them pay for the broken article be- 
fore an exchange can be made or to take the amount of breakage from 
their allowance. If the offense cannot be placed, all the nurses on the 
floor must divide the expense. Such a scheme has been worked out 
at the Albany General, and after many months’ trial has proven quite 
effective in keeping up the standard. 

The problem of extra appliances for fracture beds, orthopedic 
cases, bed boards, and equipment for isolated cases has been very 
satisfactorily worked out. A closet is kept for the fracture boards, 
splints, sand bags, etc., and another closet for the isolated cases, such 
as bed pans, wash basins, urinals, pitchers. These closets are kept 
locked. The key may be obtained from the office, but any equipment 
removed must be listed in a book provided for the purpose, with date 
and ward number; this is signed by the one obtaining the equipment. 
When the equipment is returned, the list must be checked, dated, and 
signed by the one returning it. This method makes these articles 
available for all the floors without making one floor responsible, or 
cluttering up a ward with equipment not in constant use. 

So in maintaining a standard equipment, the important features 
are: careful and systematic placing, legible marking of articles, a 
definite system of exchange, the proper use of articles, a list by which 
the count may be taken, and placing the responsibility of the upkeep 
directly on the users of the equipment. 
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SOME INTERESTING CASES IN ORAL SURGERY 


By IRENE MorTON, R.N. 
Colorado Springs, Colorado 


I have been, for some time, in the office of an oral surgeon and 
radiologist and I find the work an enjoyable change from private duty. 
Trusting that other nurses will find them as interesting as I have, I 
am going to tell of some of the cases that have been under treatment 
since I have been here. 

We have a modern up-to-date X-ray laboratory and a well 
equipped operating room of white enamel and tile. 

More and more the medical profession is finding that many of 
the nervous diseases are due to conditions existing in the oral cavity. 
In determining what part the teeth play in this, the use of the X-ray, 
though often over-estimated, is undoubtedly of great importance. The 
X-ray is a shadow picture, and if the source of light is lower than the 
object being radiographed, the picture will be elongated; if higher, 
the picture will be shortened and therefore not accurate. The film, 
wrapped in light-proof paper, is placed in the patient’s mouth and is 
held in place by the patient while the picture is being taken. The 
X-rays are directed so that they penetrate through the object to be 
radiographed, on the film, which is later developed as is any other 
photograph. It takes considerable patience and skill to take accurate 
X-ray pictures. 

However, it is the condition of the tissues at the ends of the 
roots, as shown by the radiograph, which enables the oral surgeon to 
tell whether a tooth should be extracted or not. The dentist of to-day 
does not advise the extraction of a tooth if there is any way to save it. 
The denser tissues, as bone or tooth, cast a much lighter shadow on 
the film than do the softer tissues. Pus, or a diseased condition at the 
ends of the roots, throws a very dark shadow, varying in density with 
the size and degree of the diseased area. 

The old and erroneous belief that all teeth that were painless and 
gave no evidence of a cavity, on the exterior, were healthy, has 
been shattered by radiography. It frequently occurs that an appar- 
ently healthy tooth will disclose a cyst that has developed to such a 
size as to be causing serious injury to the nervous system by pressure 
on a nerve. 

Or, more dangerous than a cyst, is the granuloma, because a 
cyst is a cavity containing fluid and surrounded by a capsuie, while 
a granuloma is not surrounded by a capsule, but pours its contents 
into the blood stream through the lymphatic system. The following 
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is a typical case of granuloma. The patient had been sent west for 
tuberculosis and had traveled about for several years, improving up 
to a certain point, but never entirely regaining his health, even after 
his pulmonary trouble was apparently arrested. He came into the 
office for the extraction of the roots of two broken-off teeth which 
were useless to him, but had not caused any especial discomfort. An 
X-ray showed a large area at the end of each root which proved to 
be a large granuloma. After its removal, the young man improved 
rapidly and is now working every day. 

Recently a lady came into the office to have her teeth examined, 
saying she was very nervous, had a bad taste in her mouth, and was 
losing in-weight. Although she had had no toothache, her physician 
suggested her teeth as a possible cause for her condition, as he found 
no other cause for it. Upon examination, no cavities and no signs of 
pyorrhea were found. A lower incisor, on suspicion of its being a 
non-vital tooth, was X-rayed. A small but pronounced area was 
found at the end of the root. The tooth was extracted and dissected 
and a pulp nodule, or small nerve tumor, was found in the root canal, 
due to an injury of some sort to the tooth, probably from a fall during 
childhood. 

As the removal of impacted teeth, a common cause of nervous- 
ness with its accompanying list of symptoms, constitutes a large part 
of the work of the oral surgeon, he finds the X-ray almost indespens- 
ible in locating such teeth. By the pictures he can tell in what direc- 
tion each root lies and can spare the patient much injury to the sur- 
rounding tissue. 

Some months ago, an X-ray picture showed an impacted, upper, 
left bicuspid. That is, a fully developed tooth was embedded in the 
bone, lying in a horizontal position above the roots of the other teeth. 
In this case the trouble manifested itself in the nerves of the eye, the 
patient being unable to use her eyes long at a time without causing 
a severe headache. This condition disappeared after the removal of 
the tooth. The picture showed the tooth lying on the inside of the 
other teeth. Knowing this, the surgeon removed the tooth from the 
inside of the mouth, without injuring the roots of the other teeth, and 
with a minimum amount of injury to the surrounding tissues. 

Another case of this kind has been even more interesting. The 
young lady was suffering from a general decline; she had no energy. 
There was a lack of codrdination between the spinal and motor nerves. 
She would start to do something and forget what it was before she did 
it. An X-ray showed an impacted eye tooth, which was removed 
under a general anesthetic. Since the tooth was embedded deeply in 
the bone and was so situated that to incise a little too far one way or 
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the other, would lead either into the antrum or the nasal cavity, it 
was a long, delicate operation. With the recovery of the patient from 
the effects of the anesthetic, the above mentioned symptoms disap- 
peared, showing that in some way, the abnormal position of the tooth 
interfered with the proper functioning of the nervous system. The 
patient’s health was otherwise improved after the operation. 

There is one quite remarkable case I should like to report. A 
woman in her early forties, who had suffered from asthma since about 
her ninth year, erupted a tooth just inside and a little in front of the 
first molar, on the lower right side. Colorado Springs was the only 
place where she was able to live comfortably, and even here she was 
unable to do any of her own housework or to exercise to any extent. 
She could walk a little each day, but at a very slow pace, and this 
usually brought on an acute attack of asthma which seemed to be of 
a particularly nervous type. The decision reached after an X-ray 
had been taken, was that she had not erupted or fully developed the 
second deciduous lower molar, as she should have done, between her 
ninth and twelfth years. This partially developed deciduous tooth 
remained embedded in the bone and the second permanent bicuspid 
was forced into a tipped position by the development of the first per- 
manent molar, so that the partially developed deciduous tooth was 
lying under the tipped permanent second bicuspid, and the molar 
rested on the bicuspid, making the three teeth lie one above the other. 

This diagnosis was verified when the teeth were taken out, to- 
gether with a considerable amount of necrosed tissue. The patient 
showed a steady improvement in health, afterward, suffering very 
little from the operation, which was performed under novacain, con- 
ductive anesthesia. The cavity was packed with iodoform gauze, 
saturated with orthoform and camphor-phenique, for the first thirty- 
six hours, and was afterward kept clean and open by irrigating daily 
with physiological salt solution, until it was thoroughly healed from 
the bottom. The patient increased her exercise gradually until, at 
the end of a month, she was able to walk a distance of ten blocks, with 
no sign of a return of her former affliction and was also doing her own 
housework, including the sweeping. Her physician thinks that she 
will not have a return of the asthma. 
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SOME SCIENTIFIC COURSES FOR NURSES 


By MILDRED S. HELLER, A.N.C., Savenay, France, and 
JAMES S. PLANT, A.M., M.D., Lancaster, Pa. 


The courses discussed here were given to the pupil nurses of 
the Department for the Insane of the Pennsylvania Hospital, West 
Philadelphia, during the years 1915-1918. 

Our original intention was to make a well equipped laboratory 
as useful to the nurses as to the patients. There is a definite need 
that the nurse have, as a part of her training, a thorough knowledge 
of ordinary laboratory technique. This is demanded in most hospitals 
in the form of a required laboratory period. Theoretically this is 
ideal, but practically, the pupil spends most of her time cleaning 
glassware and performing such simple tests as she can be “trusted 
with.” Such laboratories as are equipped well enough to help the 
nurse, are too busy to train her in the short period allotted. More- 
over, in such a procedure there is lacking the orderliness and efficiency 
of class instruction. 

For one year we had the classes of nurses in the laboratory for 
one evening period, two hours, every week. For these periods we 
made no preparation, simply having them present for whatever hap- 
pened to be at hand to be done. This procedure involved too much 
repetition of work, and many valuable hours were lost because the 
material at hand was either not interesting enough or was too 
complex to be explained satisfactorily. We are not convinced that 
this plan could not be made to work well; the informality implied is 
of the greatest value, its demands upon the laboratory force are 
nominal, and it presents to the pupil nurse the practical life of the 
laboratory. 

We then sought to continue presenting to the nurse the inherently 
scientific point of view of the laboratory, now applying it to her 
other training problems. In the two following years we developed 
three courses. One of these was a series of fourteen two-hour 
demonstrations accompanying the twenty-seven lectures which the 
Juniors had in Anatomy and Physiology. The second, for Inter- 
mediates, was a series of twelve two-hour demonstrations accom- 
panying about twenty lectures on Materia Medica. Sixteen two-hour 
periods of laboratory work ran parallel with a similar number of 
lectures on Chemistry. 

The Anatomy demonstrations employed cats as material, chiefly. 
A required attendance at autopsies made the differences in structure 
less embarrassing. Physiology was, whenever possible, linked with 
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Anatomy—e. g., in killing the cat for a blood vascular demonstration 
arrangements were made to demonstrate the beating heart during the 
final stages of etherization. The circulation in the web of a frog’s 
foot was also shown. Every emphasis was placed upon the cellular 
aspect of Anatomy. From the start the pupil nurses were made 
familiar with the microscope. A simple hay infusion gave a wealth 
of unicellular organisms and the store of pathological sections was 
also called on in giving the students a comprehensive picture of the 
cell. No system was demonstrated grossly until its various parts had 
been seen under the microscope. Without attempting to make 
anatomists of our students, we yet felt that a cellular Anatomy was 
just as essential to the nurse as to the doctor. 

The demonstrations given in Physiology and Pharmacology 
attempted to develop the fundamental principles of these subjects. 
Again, frogs and cats were our material. The goal was a simple 
exposition of the modern notions of the phenomena of life. We first 
dealt with the environment in which the organism found itself— 
oxygen, water, definite osmotic and atmospheric pressures; and then 
with the criteria of life—motility, growth, metabolism, etc. Through 
the simple and historic experiments of v. Kries, Loeb and others, we 
indicated the physico-chemical trend of modern biological thought. 
Taking up the several criteria separately, we emphasized first their 
presence in the single-celled organism and then their specialization 
under certain organs of the whole human economy. Here was intro- 
duced the action of drugs in an attempt to demonstrate their funda- 
mental action. For instance, contractility is one of the criteria of 
living matter. Contractility is evidenced markedly in the heart 
muscle. Digitalis has a definite action on contractility in the heart 
muscle. Very simple experiments, employing the frog and the cat, 
give an unforgettable picture of these facts. The study of digitalis 
was thus approached from an entirely different point of view than 
that assumed in the formal lectures on materia medica. This we 
consider of the greatest value in fixing in the pupil nurse’s mind the 
action of this drug. 

Throughout the work a very complete outline of the procedures 
to be followed for the evening was prepared, and a copy given to each 
nurse. While the pupils were allowed to take such notes as they 
wished, none were necessary, thus attempting to keep their undivided 
attention on the demonstration at hand. We encouraged them to go 
over their outlines later, in an attempt to recall the picture presented 
at the demonstration. Later courses along this line might be sup- 
plemented with a few “conferences” in each of which say three of 
the preceding demonstrations would be discussed. There must, 
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however, never enter the slightest trace of the spirit of examination. 
We felt that our success owed more to the spirit of helpfulness and 
codperation than to any one other thing. 

The course in Chemistry laid every emphasis on the fundamental 
principles of inorganic chemistry. The more “interesting” and 
“practical” subjects—e. g., why soap cleans or why sulphur dioxide 
kills—were completely subordinated to the phenomena of chemical 
union and the theories of atoms and ions. The laboratory work was 
devoted to acquainting the pupils with the important elements and 
their combinations. Even the slightest introduction to organic 
chemistry was entirely scientific in its character. 

In a well equipped laboratory, the expense involved in those 
courses is very light. We felt the need of a kymograph but got along 
very satisfactorily with only a home-made mercury manometer. 
Cannulae, etc., can be easily made from various pieces of ordinary 
laboratory apparatus. Of course massive doses of the drugs are 
employed—so that the results are striking. The greatest difficulty, 
at first, is in obtaining animals for demonstration. Once the course 
was established, we found the pupil nurses more than willing to 
procure such experimental material as we needed. The chemicals 
required in the course in Chemistry were rather out of the line of the 
regular laboratory requirements. For $20 we obtained such as we 
needed and could not get from the regular laboratory stock. 

It will be seen that all of these courses contain little that is 
“practical.” This was the intent. Probably much of the information 
will always remain simply an addition in the lives of these nurses, 
something interesting beyond each day’s humdrum. But in most of | 
the pupils there was stimulated an idea of codérdinating fundamental 
principles with the actualities of the day. Our experience has led u 
to believe that there should be introduced into all schools a considera- 
ble amount of this work. It will succeed if properly conducted. 

It is objected that much of what was taught was “none of the 
nurse’s business.” Traditionally but the handmaiden of the doctor, 
the making of beds and the technique of the hypodermic has always 
played a predominating part in her education. We quite definitely 
feel that with the changing economic conditions the profession of 
nursing will, if it does not also change, attract with increasing 
difficulty the best type of women. We tried these courses as an 
experiment in answering this need. If of no great value in themselves, 
they open fields of specialization which must appeal to the woman 
who, to-day, asks economic independence. Attempts along these lines 
have been made in the establishment of postgraduate courses. We 
feel that there is time and necessity for this work to begin in the 
training course itself. 


| 
Very 
physi 
actua 
regist 
shoul 
chem 
point 
| perso 
equi 
outli 
solut 
posit 
econc 
coope 
Bro 
futu 
pleas 
N 
in its 
It ha 
her ¢ 
resp 
deve 
and 
the 
the 
com) 
whic 
| the |} 
in p 
fell 
inju 
the e 
had | 
a fu 
Sout] 
leade 


Some Scientific Courses for Nurses 675 


Who should have charge of this part of the nurse’s training? 
Very definitely it should not be in the hands of the practising 
physician. The temptation to fit the course to the exigencies of the 
actual practice of medicine would be too great. The same applies to 
registered nurses who have not had special training. These courses 
should be given by persons who have had a thorough biological and 
chemical training, and every attempt should be made to retain that 
point of view. The presence of such a person in the teaching 
personnel of each hospital would eventually probably mean that the 
equivalent of nearly a year’s work would be given along the lines 
outlined above. We feel that this would be a great stride in the 
solution of the problem of assuring the nursing profession its foremost 
position among the professions that appeal to those women who seek 
economic and mental individuality. 

Such work as we attempted of course presupposes the hearty 
codperation of those in authority. As superintendent of nurses, Miss 
Brown showed that spirit of codperation and vision of a brighter 
future that made our experiment possible and our labor, an easy and 
pleasant task. 


NURSING DURING THE PRE-CHRISTIAN ERA’ 


By ELLA E. SHARP 


The very word “nurse,” i. e., “nourish,” is almost sufficient proof 
in itself of the original connection of women with the care of the sick. 
It has always been woman’s part to nourish the weak, beginning with 
her own babes, in the nourishing of whom no doubt her first sense of 
responsibility was founded. From that natural beginning has 
developed her sense of responsibility to the race, both of the present 
and the future, and more especially her sense of responsibility towards 
the sick, weak, and disabled. Men, as the gregarious instincts of 
the race grew and developed, learned gradually the meaning of 
comradeship, and with this knowledge sought and acquired the skill 
which would enable an injured comrade to keep up with his fellows,— 
the beginning of medical science and surgical skill—while to women, 
in proportion as the race became more and more settled in its abodes, 
fell the more patient task of watching, guarding, and nursing the 
injured man through periods of disablement and sickness, as well as 

* Miss Sharp, a student nurse at the City Hospital, New York, who died during 
the epidemic of influenza, was an unusual woman, of culture and education. She 
had been a teacher of history and brought to her studies in History of Nursing, 
a fund of knowledge “greater than her teachers possessed.” She had lived in 


South Africa at one time. She gave promise of becoming, in years to come, a 
leader in the nursing profession, so that her death seemed a greater tragedy. 
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of doing all that could be done for the weak and ailing among them- 
selves and their children. But it is not even to the beginnings of the 
human race that we must look for the first display of nursing care,— 
many of the so-called lower animals show a wonderfully correct 
“instinct” in the care of the sick and injured, and I have, myself, 
seen a baboon on a rocky hillside in South Africa, sitting in a sunny 
spot, holding and rocking in its long, hairy arms a shivering, 
trembling, moaning comrade, apparently sick with pneumonia, press- 
ing its hands on the invalid’s side whenever the creature coughed, 
just as we ourselves might do in similar circumstances. 

We know well that many savage tribes practice a system of 
medicine, surgery, and therapeutics, far from contemptible, and from 
our observations of them, we can gain some idea of the actual part 
of primitive woman in the care of the sick. If the customs of modern 
savages be taken as a criterion, we may judge that not merely the 
care of the patient in his bed, but the gathering and preparing of 
herbs, drugs, and simples fell to her share, and that the empirical 
knowledge of many generations of women formed no mean foundation 
of the modern apothecaries’ and physicians’ art, if “art” they will 
allow it to be called,—indeed we have conclusive proof of that, in the 
fact that the craft at last became so attractive that men seized upon 
it and jealously guarded it as their own special prerogative, just as a 
Kaffir chieftain of now-a-days will seize upon the tinsel finery 
presented by the missionary lady to his wife, and deck his own 
person therewith. 

In considering the question of nursing in pre-Christian periods, 
however, we are more apt to think of the great and now decayed 
civilizations of the East, about which hang a glamour not only of age, 
but of the mystery inevitable to the story of a great rise and fall. One 
of the first things we notice in dealing with them is the fact already 
mentioned,—that the practice of medicine, though still dependent 
on purely empirical knowledge, is now in the hands of men, women 
occupying if not a degraded position, at least one in which their 
freedom of movement is so restricted that their activities on behalf 
of the sick are necessarily confined to the house, and though that 
certainly is the place where the most important and the most success- 
ful work is done, yet its seculsion from the eyes of the “world” has 
resulted in our having practically no record of the work done by 
women, though we have much information, direct and indirect, of 
that done by men. 

The great skill of the Israelitish women in midwifery is certainly 
mentioned in the Book of Genesis, but we know that with all the 
disadvantages incidental to the age, the women of Israel possessed 
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an unusual amount of freedom and opportunity for intellectual 
development,—unusual, that is, among Eastern people. We know 
of the existence in Egypt of sacred books, jealously guarded by the 
hierachy, which were concerned entirely with the practice of medicine, 
and in Babylon the existence of a code of laws recently discovered 
proves that medicine and surgery were of sufficient importance to call 
for a forensic code concerned with them. In Assyria, as in Egypt, 
the right of treating and healing the sick rested with the priests, with 
the result natural in religions symbolical of the mysteries of nature,— 
that medicine and magic soon became confounded, to the point of 
being actually synonymous. In India and Assyria, on the other hand, 
especially during the time when the religion of Buddha held sway, 
most intelligent, enlightened, and hygienic methods of dealing with 
disease and injuries prevailed, and the rules laid down for physicians 
lay great stress upon the holiness of a leech’s calling, and the humanity 
which it is necessary for him to exercise. Laws for the protection of 
the sick, and public works and institutions for disease were almost 
as common among the pious Hindoos and Singalese as among our- 
selves to-day, and their existence gives rise to the belief that probably 
a definite system of nursing by women and a definite organization of 
women nurses existed, too,—it being difficult to see, even in those 
days, just how such institutions could be run without them. I have 
been disappointed in my search for information as to medical and 
nursing conditions in the far East and in the old civilizations of 
South America, but no doubt some kind of records of them are to be 
found. 

Perhaps the best picture we can find of nursing conditions is to 
be found in the pentateuch. There the most secret hygienic details 
of the life of the individual are so minutely dealt with, and such strict 
rules are given for the maintenance of public and private cleanliness 
and sanitation, in the care of women no less than of men, that one 
might almost believe women had assisted in making them, and 
certainly they would play a most important part in seeing that they 
were strictly and carefully carried out. If, as is generally believed, 
the Jews drew their knowledge of public hygiene and medicine from 
the Egyptians, then we may conclude that in Egypt, also, despite the 
absence of hieroglyphic records of the fact, women took an important 
share in the practice of leechcraft, and their position may, therefore, 
have been more favorable than at first sight appears. That preventive 
hygiene was understood by both races is apparent from these books of 
Moses. The women of the Greeks, who also boasted themselves the 
pupils of the Egyptians, occupied a far lower plane than the Jewish 
and, presumably, than the Egyptian women. They were secluded in 
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much the same manner as are the Hindoo women of to-day, and were 
not even required to be beautiful and attractive as the Hindoo women 
are,—merely useful and fruitful. While medicine among the Greeks 
occupied a high place and took on an almost scientific aspect, while 
physicians were held in such honor as even to achieve apotheosis, 
woman’s part was limited to the nursing of her own family and 
slaves,—no less skilfully, no less intelligently, perhaps, but still in 
the dark. Since they, however, like the nurses of to-day, were under 
the direction of the ever-advancing male physician, progress in the 
art of nursing was probably, with them also, steady. In Rome the 
laws of the republic gave great freedom to women, and though 
nominally the chattel of first her father, then her husband, there were 
so many safeguards provided for her and so many loopholes of escape 
from the law, that a Roman woman who had chosen as a profession 
the care of the sick need have found no hindrance in her way. The 
lack of humanity characteristic of the powerful Romans, however, 
shows in no instance stronger than in their public neglect of the sick. 
Among all the great ruins of their architecture no trace of a hospital, 
asylum, orphanage, or other public institution of humanity has been 
found, and as their most skilful physicians, often educated slaves, 


were imported from Greece, it is likely that the Roman women also 
took no further duty on themselves than the care of their own house- 
holds and slaves. Such was the state of affairs at the time of the 
birth of Christ,—the Jewish women leading, the Roman women last, 
in works of compassion and mercy. 


EDITH CAVELL’S BODY TAKEN TO ENGLAND 


On March 17, the body of Edith Cavell, buried at Brussels, was exhumed, 
placed in a double coffin of zinc and oak, and conveyed to the Tir National. On 
May 13, it was placed on a gun carriage drawn by six black horses and was taken 
by a long route to the station, preceded and followed by British troops. After a 
short service in the station hall, it was placed on a British warship. 

On May 15, an imposing service was held at Westminster Abbey, after which 
the body was taken to Norwich, Miss Cavell’s native town, where services were 
held in the cathedral. At all these services great crowds were present represent- 
ing all classes of people, all sincerely mourning the heroic nurse who gave her 


life so bravely. 
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DEPARTMENT OF NURSING EDUCATION 
IN CHARGE OF 
ISABEL M. STEWART, R.N. 


A SHORT COURSE IN TEACHING METHODS 
By HELEN L. REDFERN, R.N. 


The splendid educational work which has been accomplished by 
the Philadelphia League of Nursing Education has stimulated a desire 
among the members of the Massachusetts League to carry on similar 
activities. At present this organization has arranged for a course of 
ten lessons in the Principles of Teaching to be given Friday evenings 
at the Massachusetts General Hospital. Katherine Shute, who is in 
charge of the English Department at the Boston Normal School, will 
conduct the course. The following is an outline: 

1. Educational Aims: the essential part that they play in 
teaching. 

2. Educational Values: a clear understanding of them indis- 
pensable for the teacher. 

8and4. Principles of Teaching: those fundamental laws, having 
their basis in human nature, to which all good teaching conforms, 
consciously and unconsciously; relation between principles and 
methods. 

5 and 6. How to Study: having both immediate acquirements 
and permanent habits in view. 

7. The Art of Questioning. The Recitation Period: how to make 
it enjoyable, profitable, stimulating. 

8 and 9. Examinations and Other Means of Measuring Results. 

10. Character and Personality: the essential part that they play 
in teaching. 

This course is designed (1) to inspire pupils about to graduate 
with an interest in teaching; (2) to provide assistance to young 
teachers who have had no instruction in teaching methods; (3) to 
give to the more experienced teachers new ideas for presenting their 
subject matter to their pupils. 

The registration for this course has been very gratifying; fifty 
have already made application and the lectures promise to be most 
helpful. 

PREPARATION OF A LESSON PLAN 


By NELLIE X. HAWKINSON, B.S., R.N. 
A short time ago I heard a student nurse who had just left a 
class in Practical Nursing say, “I never could carry out that pro- 
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cedure on the ward; it was not made at all clear and the demonstra- 
tion was so incomplete.” This was rather a harsh criticism, but I fear 
that our pupil nurses many times feel as this nurse felt, when they 
leave the class room, and perhaps justly so. Is it because our busy 
instructors do not have enough time for preparation and so often go 
to the class room without any definite outline or plan in their own 
mind as to what they are going to present to the class and, as a result, 
fail in making the subject clear to the pupils? 

No good teacher should ever reach the point where she feels that 
she can go to her class without making some definite preparation. 
The amount may vary with the length of time she has been teaching, 
but even if she has taught the subject before, some preparation is 
necessary, as subject matter is always changing, new applications 
have to be made, and presentation will have to differ somewhat, as 
no two groups of pupils are ever exactly alike. 

In preparing any lesson plan there are certain fundamentals to 
be kept in mind. The first and most important step is to become ac- 
quainted with the subject matter. No method of presentation, no 
matter how perfect, can take the place of a thorough knowledge of 
this. The second step is the organization of this material. Before 
beginning this, it is necessary for the teacher to have a definite aim 
for herself, and also have clearly in mind the pupil’s problem that 
she is trying to help solve. Having these two things definitely before 
her, the material should then be so organized as to fulfill her own 
aim and also solve the pupil’s problem. In doing this, care must be 
taken to make the important points stand out and not to have all the 
topics seem of equal value. 

A lesson should also contain questions. Perhaps only a few lead- 
ing ones, but they should call forth from the pupil the data on the 
main topics in the organization. They are a great help to the teacher 
in keeping the discussion from getting into unrelated subjects. Ques- 
tioning is also beneficial in summarizing the lesson. The questions 
for review, if thought out beforehand and made part of the lesson 
plan, can be such as will give the pupil a new view of the material 
gone over rather than just a repetition of the subject matter as pre- 
sented. 

It is always helpful to have in a lesson plan a list of any equip- 
ment or illustrative material to be used, a list of the references used, 
with chapter and page, and the assignment for the next lesson. This 
last is very important, and a definite time should be given at each 
lesson for making it. A hurried and poorly given assignment usually 
means a poor lesson. The pupil has been given no incentive or stim- 
ulus to study. It is very well worth while to take the time to explain 
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the assignment carefully, to make sure the pupil understands what 
the reference readings are and the important points to be gotten from 
them or, if questions are assigned, they should be made perfectly clear. 
This not only stimulates interest, but it enables the pupil to get much 
more from her work and in a much shorter time, a thing which we 
must of necessity think of in our busy training schools. 

In the following lesson plan in Practical Nursing, I have tried to 
make clearer the foregoing suggestions and to show one way in which 
material can be organized. The first page of the plan gives the sub- 
ject, the topic, class to whom it is to be given, teacher’s aim, a brief 
outline of main points of the lesson, list of illustrative material or 
equipment to be used, and page references of source of teacher’s in- 
formation. 

The lesson plan proper is usually divided into two parts. On the 
left hand side is arranged the material which has been organized in 
the form of a brief, or full outline. This making of a brief is one of 
the best devices for a teacher to use in organizing the material, which 
she has gathered, not only from text books, but also out of her own 
experience, into a form which sets forth clearly the important points 
and the relative value of each. 

On the right hand side is worked out the method to be used in 
presenting the lesson. Here are put down the important questions 
that the teacher expects to ask, the illustrations to be used, things to 
be demonstrated, or anything that directly relates to the teaching of 
the lesson. The important thing in any lesson is to arouse the interest 
of the pupil, to call out her own experience, to build upon this, and to 
get her to think things out for herself as far as possible. This cannot 
be accomplished by the lecture method, it can be done only by asking 
thought provoking questions and in this manner securing from the 
pupils the facts you wish to have brought out and emphasized. For 
this reason the pivotal questions are a very important part of the 
lesson plan and should be given considerable thought. 


Subject: Practical Nursing. 

Topic: How to Make a Patient Comfortable. 

Class: Probationers. 

Teacher’s Aim: To help make these pupils more thoughtful and 
considerate of their patients’ comfort and to train them to handle 
sick and helpless people in the most skillful and intelligent way. 


Outline of Main Topics: 
1. Meaning of Comfort. 
2. Importance of Comfort in the Care of the Sick. 
8. Causes of Discomfort in Illness: 


ze of 
efore 

aim 

that 
fore 

own 
it be 4 

the 

ead- 

the 3 

her 

ues- 
ions i 
son 

rial 

pre- 

ip- 
sed, 

hia 

ach 
ally 
im- 


The American Journal of Nursing 


a. Physical 
b. Mental 
4. Principles and Devices for Securing Comfort: 
a. Physical 
b. Mental 
5. Summary. 
6. Assignment. 
Illustrative Material and Equipment: 
Bed and bedding 
Bedside table and chair 
Doll 
Hot water bag and cover 
Knee roll 
Pillow and bandage for making knee roll 
Sand bags (2) 
Bed cradle 
Rubber ring and cover 
Cotton and bandage to improvise rubber ring 
Large pillows, feather (2) : 
Small pillows, feather (2) 
References: 
Maxwell & Pope, “Practical Nursing,” Chapter VI, pp. 
163-167. 
F. Nightingale, ‘““Notes on Nursing, pp. 7-12, 44-63. 


SUBJECT MATTER METHOD 
I. Meaning of Comfort. Introduction to connect last lesson 
A. Definition—To strengthen—to with this one. 
support—to refresh—to gladden—to Before we consider the importance 
cheer—relief from pain and trouble. of comfort and how the nurse can pro- 
vide it in the most skillful way possible, 
let us see what we really mean when 
we speak of comfort. 
What are some of the different mean- 
ings you found for the word comfort? 
(Part of the assignment for this les- 
son.) 


B. Familiar Meanings. What are some of the more familiar 
1. Rest after fatigue. meanings of the word? Think of what 


2. Warmth and dryness after the soldier, coming in from the 
exposure. trenches to the huts behind the lines, 
3. Food when hungry. wanted for his comfort. 
4. Pleasant surroundings and 
diversion. 
5. Freedom from care and 
worry. 
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II. Importance of Comfort to Sick 
People. 
A. Comfort results 
rest and relaxation 
1. This conserves energy and 
builds up body resistance to dis- 
ease. 
2. Is essential to the success of 
many kinds of treatments. 
B. Happiness and contentment of 
the patient. 
1. Has a definite therapeutic 
value. 
a. Effect of mind on body. 
Ex.—Effect of fear, pain, 
etc., upon digestion. 
2. Has a definite social value. 
a. Helps nurse, other pa- 
tients, family of patient. 


in physical 


III. Common Causes of Discomfort 
in Illness. 
A. Mental causes. 

1. Strangeness and homesick- 
ness. 

2. Worry about conditions at 
home. 

8. Suspense and uncertainity. 

4. Restriction of personal free- 
dom. 

5. Exposure, lack of privacy. 

6. Noise—squeaky doors or 
shoes—slamming doors — flapping 
shades — rattling windows—whis- 
pering and loud talking. 

7. Too much light (sun or arti- 
ficial). 

8. Monotony. 

9. Lack of system; 
delay or confusion. 

10. Inconsiderate, incompetent, 
or unrefined nurse. 

B. Physical causes. 

1. Unskilled handling—sudden, 
jerky, unsteady, clumsy move- 
ments. 

2. Jarring of the bed. 

38. Lack of sleep. 

4. Hunger or thirst. 

5. Pain. 

6. Weight—pressure on sensi- 
tive parts. 


disorder, 


How does physical relaxation help a 
patient to recover from disease? 


Can you give any examples from 
your observations on the ward to show 
that a happy frame of mind has a 
definite therapeutic value? 


In what ways may the happiness and 
contentment of the patient help the 
nurse, the hospital, and the family of 
the patient? 


We will now put on the board a list 
of the mental causes of discomfort 
which you have prepared from your 
observations or from your own ex- 
periences during an illness. (A part of 
the assignment.) 


Have list put on board the same as 
for mental causes. 


(It would probably take some ques- 
tioning to bring out all these causes, 
but the questions would have to de- 
pend somewhat upon the list of causes 
the students had prepared.) 
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7. Friction—rubbing, chafing. 

8. Position—cramping, tiring of 
muscles, 

9. Extremes of temperature— 
fever, chill, moisture, restlessness. 


IV. Principles and Devices for Se- 
curing Mental and Physical Comfort. 

A. For mental comfort: 

1. Strangeness and homesick- 
ness: 

a. Treat patient as guest, 
make her feel that you are in- 
terested in her welfare. 

b. “Help her to adjust herself 
to hospital life. 

2. Conditions at home: 

a. If anything is worrying 
patient, tactfully find out what 
it is and have it referred to the 
Social Service Department. 

8. Suspense and uncertainty: 

a. Help to reassure patient. 

b. Encourage her about her 
condition if possible, without 
telling her untruths or things 
she ought not to know. 

ec. Before giving a treatment, 
always explain to patient what 
you are going to do. 

4. Restriction of personal free- 

dom: 

a. By using a little thought 

a nurse can make her patients 

feel that they are not being re- 

stricted, while they are still 

living up to the rules of the 
hospital. 

5. Exposure and lack of pri- 

vacy: 

a. Always screen bed before 
giving any kind of treatment. 

b. Exercise great care 
against unnecessary exposure. 
“Do unto others as you would 
be done by.” 

6. Noise: 

a. Fix or report anything out 
of order that may annoy patient. 

b. Nurse should be consid- 
erate enough of her patient to 
refrain from loud talking or 
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Now that we have discovered the 
main causes of discomfort, let us see 
how we can best prevent and relieve 
these conditions. 


When admitting a new patient what 
can you do to make her feel more at 
ease mentally? 


What department have we in the 
hospital that can be of service to 
patients worrying about home condi- 
tions? (Tell what Social Service De- 
partment does.) 


How many of you have been ill in a 
hospital and have experienced that 
feeling of apprehension and uncer- 
tainty every time you saw the doctor 
or the nurse coming to the bedside, 
wondering what was going to happen 
to you? How can you help your 
patients to overcome this feeling? 


What are some of the hospital rules 
that make patients feel that their free- 
dom is being restricted? 

How can you tactfully overcome 
this? 


What is the nurse’s responsibility in 
regard to preventing exposure? 


Do inside or outside noises annoy 
patients more? 

Think of the inside noises we men- 
tioned as most annoying; what is the 
nurse’s responsibility in regard to 
them? 
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making any noise that will in- 
terfere with comfort and so re- 
tard recovery. 

7. Light: 

a. Adjust shades so that light 
does not annoy patient. Do not 
wait for patient to make re- 
quest. 

b. If artificial lighting is not 
indirect or properly shaded, see 
that eyes of patients are pro- 
tected. 

8. Monotony: 

a. Pleasant diversion — more 
of this can be planned for the 
private case than for the hos- 
pital patient. 

b. A pleasant word in pass- 
ing, helping to keep the at- 
mosphere of the ward always 
happy. 

ec. When patient is able to sit 
up, getting him out on roof or 
putting chair near window. 

9. Lack of system; disorder, 


delay, confusion: 


a. Always finish one thing 
before starting another. 

b. When giving a treatment, 
be systematic—do not have 
things all in confusion. 

ce. If possible, fulfill all re- 
quests at once. Never keep a 
patient waiting. 


10. Inconsiderate, unrefined 


nurse: 


a. Nurse should always be 
thoughtful of the needs, wishes, 
likes and dislikes of her patient, 
and meet these to the best of her 
ability. 

b. Refined in speech, manner 
and dress. 

B. For physical discomfort: 
1. Unskilled handling: 

a. Nurse should work easily 
—smoothly—quietly—refraining 
from sudden, jerky, clumsy 
movements. 

2. Jarring the bed: 

a. Avoid touching the 

unless necessary. 


bed 


What means would you use to pro- 
tect your patient’s eyes? 


What are some of the things you can 
do for patients to keep the time from 
hanging too heavily on their hands? 

Does the hospital make any pro- 
vision for helping to relieve this 
monotony? Can you make any sugges- 
tions as to other things that might be 
done? 


All of you have probably, at some 
time or another, been greatly annoyed 
by delay and disorder and can appre- 
ciate how hard it must be for ill people 
to be subjected to these things. It is 
entirely up to the nurse to prevent her 
patient suffering from the effects of 
any of them. How are you going to do 
it? 


Have any of you ever been disturbed 
by loud talking, the excessive use of 
slang, strongly scented toilet powders 
and perfumes? How do you think 
patients feel in regard to these things, 
and what is the duty of the nurse 
whose responsibility is at all times the 
welfare of her patient? 


Why is it necessary for the nurse 
to learn to handle a patient? 
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b. Never sit upon patient’s 
bed. 

8. Lack of sleep: 

a. In preparing a patient for 
sleep, consider conditions con- 
ducive to sleep, proper ventila- 
tion, quiet, temperature, cover- 
ings, etc. 

4. Hunger and thirst: 

a. Never keep patient wait- 
ing for nourishment when it is 
due. 

b. See that patient always 
has plenty of fresh water to 
drink, unless restricted for some 
reason. 

5. Pain: 

a. Gentle rubbing. 

b. Hot water bag for aching 
back. 

ce. Folded pillow or knee roll 
for aching muscles of legs or 
abdominal pain. 

d. Sand bags for making a 
part immobile, often used in 
rheumatism. 

e. Change of position and 
supporting with pillows. 

6. Extremes of temperature— 


heat, cold: 


a. Heat—moisture—restless- 
ness. 
1. Turning pillows. 
2. Pulling through draw 
sheet. 
3. Bathing face and hands. 
4. Plenty of fresh air and 
proper amount of bedding. 
5. Water to drink. 
b. Cold. 
1. Application of external 
heat. 
a. Extra coverings. 
b. Hot water bag to feet. 
2. Warm drink. 
7. Friction: 
a. By bandaging or padding 
joints. 
b. By use of small pillows. 
8. Weight or pressure: 
a. By use of bed-cradle. 


What conditions are conducive to 
sleep? 


Why is regularity in giving nourish- 
ment important? 

What rules do we have on the ward 
so as to make sure that patients always 
have fresh water to drink. 


What are some of the ways a nurse 
can help to relieve pain? 

Demonstrate how to use hand in 
rubbing. 

Demonstrate how to fill, cover, and 
adjust hot water bag. 

Demonstrate how to adjust knee roll 
and how to make one of a pillow. 


Demonstrate how to place sand bags. 
(To be demonstrated later.) 


If a patient is hot and feverish, what 
are some of the things a nurse can do 
without a doctor’s order? 

Demonstrate how to take out, turn, 
shake, and replace pillows. 

Demonstrate how to pull through 
draw sheet, giving patient a cool place 
to lie on. 


What can a nurse do for a patient 
who feels chilly? 


Demonstrate how to bandage joints 
and how to relieve friction by pillows. 


Demonstrate how to adjust bed- 
cradle. 
Show how to improvise in home. 
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b. By use of rubber rings. 

ec. By use of cotton rings. 

d. By use of water or air 
mattress. 


9. Uncomfortable or strained 
positions: 

a. By lifting; 

ders, limbs, hips. 

Up in bed, down in bed, and 
from side to side. 

b. Turning: 

From side to side, with 
draw sheet and without draw 
sheet. 

V. Summary. 
A. Ability to make patients com- 
fortable. 
1. Chief mark of good nurse. 
2. Of equal importance with 
the giving of treatments and medi- 
cine. Is absolutely essential to 
success of treatments. 
8. Requires constant thought 
and much practice. 
B. Principles taken up for reliev- 
ing discomfort. 


head, shoul- 


VI. Practice: Pupils to practice 
lifting, turning, changing pillows, ad- 
justing rubber ring, etc. 


VII. Assignment: Next time we 
will continue our discussion of, “How 
to make the patient comfortable,” there 
are still many other means of produc- 
ing comfort. There will be no refer- 
ence readings, but will you please come 
prepared to tell.— 

1. How many of the above meth- 
ods you have had the opportunity 
to carry out on the wards. 

2. Other means you have discov- 
ered of making your patient com- 
fortable. 
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Demonstrate how to adjust rubber 
ring. 

Demonstrate how to make cotton 
ring. 

Show or tell about the air and the 
water mattress. 


Demonstrate how to lift, emphasiz- 
ing position of nurse while lifting. 


Of what relative importance do you 
feel this subject is in the training and 
work of nurses? 

What does Florence Nightingale say 
in “Notes on Nursing” as to the rela- 
tion between some of the symptoms and 
sufferings of the patient and the skill 
of the nurse? (p. 8.) 


If to-morrow morning when you are 
on the ward, your senior asks you to 
help in making the patients comforta- 
ble, what are some of the things which 
you have learned to-day that you will 
be able to do? 
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THE RED CROSS 
JANE A. DELANO, R.N. 


LAST HONORS 
By Epna L. R.N. 

[Miss Foley chanced to be in France at the time of Miss Delano’s death, 
passing through on her way to Italy. Before proceeding with her journey she 
wrote the following account for the JoURNAL, knowing that these details are 
what all who loved Miss Delano would be longing to hear.—Ed.] 

As all know by this time, Miss Delano died on April 15, at Base 
Hospital No. 69, in Savenay, where she had been ever since she first 
arrived there ill, on February 10th. 

Savenay is a large hospital center, about twenty miles from St. 
Nazaire, the nearest embarkation point. It began originally with one 
base hospital, now it has eight, each of which has its own hospital 
personnel, although Base No. 100 has no nurses,—it has convalescents 
only, and two nurses go up daily to do the dressings. There were over 
1,400 patients and over 200 nurses at No. 69 alone, to say nothing of 
the Medical Staff, corps men, and other workers. About 10,000 pa- 
tients can be cared for in the eight hospitals. 

Savenay is one of the large centers like Brest and Bordeaux, that 
have grown up since the signing of the Armistice. It is miles back 
from the fighting line, but as rapidly as the northern hospitals can be 
evacuated, the men are transferred to the nearest embarkation point 
and one by one, other units were sent to Savenay, until it became the 
huge place it is now. 

Miss Delano had a small room on the ground floor of the nurses’ 
barracks, just next to the nurses’ sitting room. She was given the 
best possible care and it will comfort all to know that nothing that 
science or skill or love could have thought of was left undone. For 
her four operations, the sitting-room was made into a perfectly 
equipped operating theater, so that it was never necessary to carry 
her across to the hospital. Two specialists, en route for home, re- 
mained over for several weeks to help her and the surgeons and con- 
sultants in daily attendance thought of everything. 

The nurses can’t say enough about the attention shown Miss Del- 
ano by all of the officers, particularly the doctors who cared for her,— 
Capt. Eugene M. Orr, A.M.C., of Nashville; Capt. Tranton, A.M.C., 
formerly of Boston; Major Craig, A.M.C., of New York, and Major 
Pepper, A.M.C., of Philadelphia. She deserved it all, but it is pleasant 
to know that they, too, felt the charm of her very unusual personality. 
They admired her courage and nerve, too, for she never complained, 
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was always pleased with her care, and faced each one of her four 
serious operations so bravely. She thought very little of herself, ex- 
cept in so far as she was impatient to get busy. In fact, her last words 
were about her work. 

Miss Kerr reached Savenay late on Saturday afternoon, April 
12, after some very strenuous work on the part of Miss Waters, of 
Miss Hall’s staff in Paris. Miss Delano recognized her, but she could 
only talk a few minutes before taking the anaesthetic for her fourth 
operation. Three hours later, when she had recovered from the ether, 
she said to Miss Kerr, “Who is doing your work in Washington, while 
you are away?” She seemed satisfied with the answer, but in a mo- 
ment roused herself and with some of her old energy, she exclaimed, 
“But what about my work? I must get to my work.” These were her 
last words. She seemed to rest quietly, all day Sunday, Monday and 
Tuesday, until the end came, without pain, at half-past eight o’clock 
that night. 

The body lay in her room until 8.30, Friday morning, when it 
was taken to the Red Cross auditorium, the casket borne by eight 
enlisted men and guarded by six nurses. It was covered by a large 
American flag and placed directly before the stage. Behind and 
around it were placed the flowers, twelve large sprays, two wreaths, 
and loose flowers in profusion, from the American Red Cross at Paris, 
the nurses of the various Units, and given for various groups at home. 

By nine o’clock, the nurses began coming, and the large hall which 
holds 2,000 people seemed almost filled when the service started 
promptly at half-past nine. 

Chaplain Gilbert O. Miller, of the 309th Engineers, read the 
Episcopal burial service. Before the lesson, we sang, “Lead, Kindly 
Light,” and after the prayers, “Abide With Me,” of which Miss Delano 
was very fond. Ruth Spencer, Base Hospital No. 69, an Albany Hos- 
pital graduate, played the accompaniment. Captain Miller then made 
a brief address in which he sketched briefly Miss Delano’s work in the 
Red Cross. He said in part: 

The presence of so many nurses impels me to speak of the life of one who 
made possible the organization you represent, Miss Delano, sometime Chief Nurse 
of the Army Nurse Corps, and Director and organizer of the Department of 
Nursing of the American Red Cross. This most important department is due 
to the work and effort and foresight and genius for organizing, on the part of 
her whose death we mourn to-day. With rare foresight she saw that there would 
be need for nurses in Red Cross service and planned the division, as it is to-day. 
As we reflect on this life, while we admit our sorrow, our hearts are lifted in 
thankfulness that she was given, has lived and wrought, and that we have the 
benefit of her wonderful life. We are in the shadow of Easter-tide, the earth 
is responding everywhere to the promises of the resurrection. Beautiful as was 
the flowering of this life, it was but the beginning of a larger and fuller life with 
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God. This life was as it was because she had so constantly in her heart the 
spirit of the Master. There are not. many who are so endowed with personality 
as she was, but each nurse here has her God. Given talents and like her, will you 
not take that which God has given you and go out to serve in the name of the 
Master? Her life is an inspiration; if you continue it in her name and spirit, 
only the mathematics of eternity can measure the extent and usefulness of it. 
In the spirit of the Master, in the noblest of professions, the ministry of nursing 
(sometimes I think there is nothing like it), go on with her work. For Miss 
Delano, death is but the translation into a new and larger life, a coronation for 
new and greater service over there. 

After the address, the casket was carried by soldiers to a flag- 
covered caisson. The casket and driver’s seat were almost concealed 
by the flowers. A company of soldiers lining the road presented arms 
as the body was borne out to the gun-carriage. The procession then 
formed as follows: the band of the 309th Engineers, the military 
escort, the caisson with the ten pall-bearers, the four honorary pall- 
bearers, the nurses representing the American Red Cross and the 
Army Nurse Corps, both in France and America, and Army nurses 
from nine different Base Hospitals. 

The honorary pall-bearers were Col. Webb E. Cooper of Nash- 
ville, Tenn., the Commanding Officer of the Hospital Center at Save- 
nay; Lt. Col. John S. Coulter of Philadelphia, Executive Officer of 
Savenay; Lt. Col. Alexander L. Begg, Commanding Officer of Base 
Hospital No. 88, and Lt. Col. Edward Napier, Sanitary Officer of 
Savenay. The nurses followed in rows of four—tLillian D. Wald, 
Anna W. Kerr, Carrie M. Hall (from the Paris office of the A. R. C.) 
and Edna L. Foley, in the first row; Julia C. Stimson, Director, Nurs- 
ing Service, A. E. F.; her first assistant, Nina Shelton; Catherine 
Sinnott (St. Thomas, Nashville), Chief Nurse of Savenay Hospital 
Center, and Anna Johnson (Wesley Hospital, Chicago), Chief Nurse 
of Base Hospital No. 69; all the eight were Red Cross nurses, the last 
four also A. N. C. 

The nurses marched in Units, each one led by its Chief Nurse. 
First came Martha Havens (assistant to Miss Johnson) and the nurses 
of Base Hospital No. 69; then Base Hospital No. 88, Chief Nurse, 
Loretta Flannery ; Base Hospital No. 113, Chief Nurse, Julia Clarke; 
Base Hospital No. 119, Chief Nurse, Ethel Allen; Base Hospital No. 
214, Chief Nurse, Mary G. Garvin; Base Hospital No. 118, Chief 
Nurse, Eletta Worcester; Base Hospital No. 101 from St. Nazaire, 
Chief Nurse, Edna Hunt; Base Hospital No. 34 from Nantes; some 
nurses on leave from other bases; Reconstruction Aides from each 
base, and officers and men. There were more than 500 nurses in the 
march and about 50 aides. 

The line of march was up the road, through the grounds past the 
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main hospital building and over a small incline to the mortuary. The 
band played Chopin’s funeral march and as the long line passed 
slowly by, every man in khaki—and there were hundreds of them— 
stood at attention as the caisson passed; small French boys in their 
black school pinafores doffed their caps and stood at the salute; a 
French officer saluted, and a poilu put down his heavy bundle before 
he did likewise. The flag before the main hospital building (for- 
merly a boys’ school) was at half-mast. Beneath it in the gateways 
and windows were crowds of wounded soldiers and convalescent pa- 
tients. As we wound out of the gate and turned up the hill between 
high stone-walls, we passed a typical French scene, a row of small 
stone houses with thatched roofs, before which stood two old Breton 
peasants, in white head-dresses, and some boys and girls. Savenay, 
as you know, is in Brittany. 

Hard as it was to lose Miss Delano in this way, it seemed fitting 
that the nurses, whom she had organized, the soldiers for whom they 
were enrolled, and the people whom both had crossed the ocean to 
help, should have surrounded her at the last. 

As the procession wound up the hill, it passed several groups of 
German prisoners (all marked with a large P. W., or prisoner of 
war), all of whom saluted. When it reached the mortuary, the guard 
presented arms and the band played “Nearer My God To Thee,” as 
the nurses filed up to form a crescent-shaped group, just beyond the 
small building. As the casket was carried inside, the Chaplain read 
part of the Committal Service, after which the brief rites were over. 

Soldiers will guard the house until word is received from General 
Pershing, for permission has been asked to send the body home for 
final burial in Arlington. Of course there will be many memorial 
services at home, but none can be more beautiful, nor more reverently 
carried out, than that at Savenay. I wish that all her near friends 
could have seen it. Every detaii was remembered. The officers were 
untiring in their efforts to pay every respect to Miss Delano’s memory. 
The whole service was singularly beautiful. There was no confusion, 
nothing to be remembered at the last moment. The sun shone all the 
time and the blue sky, the soft green of the trees, and the brown, 
freshly turned earth of the ploughed fields, seemed as part of our last 
tribute to a great American nurse. The rows and rows of one-story 
barracks and the canvas tents of the huge cantonment lie in the midst 
of peasant cottages and small farms. There are hills in the distance, 
but for the most part, the landscape rolls gently with here and there 
trim gardens, walled-in fruit orchards, or a short, lazily-revolving 
Brittany wind-mill. The strictly American camp, lying in the midst 
of this peaceful French country scene, emphasized to us again the 
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reason why we had the French tri-color and the American stars and 
stripes side by side in our Red Cross auditorium. 


TRIBUTES TO JANE A. DELANO 
Many cablegrams and telegrams have been received in Washing- 
ton regarding the death of Miss Delano, giving expression to the great 
esteem in which she was held and the heartfelt sorrow occasioned by 
her loss. Some of these follow. 


From President Wilson: 

In common with all who were acquainted with the work of Miss Jane A. 
Delano, I most deeply and sincerely deplore her loss. She devoted herself in the 
most unselfish manner to a great work, and gave her life for it. 


From Secretary of War Baker: 

No man in the Army of the United States at home or overseas can fail to 
revere the merciful woman who assisted in alleviating sufferings of wounded or in 
easing last hours of those who were fatally stricken. As one faithful and potent 
and capable in that ministry our gratitude for all time is due to the late Miss 
Delano. 


From Surgeon General of the Navy, Braisted: 
I am writing to advise you that it is with deep regret that I learn of the 
death of Miss Jane A. Delano. 


From Dr. Livingston Farrand of the Red Cross Commission in 


France: 

I cannot express the loss which the American Red Cross has suffered in the 
death of Miss Jane A. Delano, Director General of the Department of Nursing. 
Not only her long service both before and during the war, but her broad sym- 
pathy, her sincerity and her judgment made her one of the most striking and 
valuable figures in the entire history of the American Red Cross. She cannot be 
replaced. I need not add on behalf of the entire personnel of the American Red 
Cross, the expression of personal bereavement which the thousands who have 
worked with Miss Delano feel at her loss. 


From Henry P. Davison of the Red Cross Commission in France: 


The news of the death of Miss Jane A. Delano, Director General of the De- 
partment of Nursing, American Red Cross, is a shock not only to the people 
throughout the United States, but to many thousands of her friends in Europe 
who knew of her international work. She was a commanding and noble woman. 
Serving as a full volunteer throughout the war, and for many years before the 
war, as Chairman of the National Committee on Red Cross Nursing Service, Miss 
Delano rceruited nurses both for duty with our army and with the Red Cross. 

The value of what she did for our cause can never be measured. Apprecia- 
tion of her individual services will grow as the knowledge of the work done by 
nurses during this war becomes more known to the world. She was beloved by 
all who knew her, and of those who worked with her it may be said that they 
learned quickly to respect her ability, to be inspired by her fervor, and to realize 
that no one was ever more truly animated with the spirit of the Red Cross. I am 
sure it can be said of Miss Delano that her thought from beginning to end was 
never for herself, but was for the service of humanity. 
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From Brigadier General Francis A. Winter, Medical Corps, 


U.S. A. 

In the death of Miss Jane Delano at Base Hospital No. 69, Savenay, France, 
on April 15, America lost a superb woman, a great organizer, and a real patriot. 

Miss Delano’s life was one of self-sacrifice and her assumption of that quality 
began long before the real danger of war confronted us. From a most creditable 
career as a trained nurse and as Superintendent of Nurses at Bellevue, New York, 
she came to the Army in 1908 in response to an appeal from the Surgeon General 
for help in reorganizing and reconstituting the Army Nurse Corps. In this work 
she went forward steadily and quietly to a most successful result and when she 
left in 1912 for a larger field of endeavor, her impression on the service abided 
as a great asset. 

In turn she took over the direction of the Red Cross Nursing Service, and 
her strong qualities of mind and heart brought this service into the state which 
made it a force of inestimable worth to the country when war was declared 
against Germany. It was her earnest, forceful work, backed by her charming 
personality, which put at our command the thousands of splendid women who so 
blithely and cheerfully went to France and England or to our camps in this 
country. The average soldier, who was the beneficiary of this great blessing, 
probably knows nothing of the fine woman who directed the procurement of the 
nurses who helped him so much, but if he knew the whole story Miss Delano 
might so easily get an enshrinement in his heart, in some measure comparable 
to that which Florence Nightingale got in the hearts of the Englishman in 
the Crimea. 

Miss Delano died in the service of her country, and to one knowing her 
resolute, beautiful nature, it may well seem that it is just in that way she would 
have elected to die. While on an official visit to France, in her capacity as 
Director of the Nursing Service, American Red Cross, she contracted middle ear 
disease, which eventuated in a fatal brain abscess. Desperately ill for some 
weeks, she died far from home, but surrounded in a great army hospital by 
nurses and soldiers for whom she had so generously and faithfully worked. 

To those who knew her well it would seem appropriate that some fitting 
memorial, in the Red Cross Building in Washington, should mark the scene where 
a great spirit carried on a great work of love and helpfulness. 


From Dr. Franklin Martin, Chairman General Medical Board, 


Council of National Defense: 

Miss Delano served as a member of the Committee on Nursing of the Gen- 
eral Medical Board of the Council of National Defense. She was always a faith- 
ful attendant, enthusiastic in her tender of service, and one of the most influential 
members of our Board. Personally, I wish to express great regret for the loss 
of this strong and patriotic woman. 


From Professor C. E. A. Winslow, Yale University: 


The profession of nursing, from Florence Nightingale to Edith Cavell, has 
been rarely fortunate in its leaders. At times of grave crisis, there has always 
been found the woman to meet the emergency; and the service of Jane A. Delano 
in the great war was a new demonstration of a glorious tradition. As head of the 
Nursing Service of the American Red Cross she bore one of the heaviest responsi- 
bilities of the war. She bore it so well that whatever unavoidable complications 
might occur in other branches of the service, there was never for one moment a 
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shortage of the nurses it was her business to supply. She did her immediate work 
with wisdom and patience and decision. She looked beyond it to the possibilities 
of Red Cross Service to the cause of public health in peace time and, in the work- 
ing dut of plans for decentralizing her organization, she builded with vision for 
the future. Her personality lent dignity and power to the profession which she 
represented and gave it a worthy voice in the councils of the nation. Both her 
profession and her nation will remember her with pride and admiration as a 
great figure in a great period of the world’s history. 


From President H. M. McCracken, Vassar College: 


The death in active service of Jane A. Delano at Savenay, France, on April 
15, brings to a close one of the most remarkable careers in the history of Amer- 
ica’s efficient womanhood. It is generally conceded to-day that the highest human 
abilities are associated, not with the imaginative or the constructive powers, but 
rather with the capacities for management. Certainly, while our country has 
had many inventors and law-makers, she has had few endowed by nature with 
the tact, the patience and the will of the great administrator. Of this class Miss 
Delano—if my association and friendship with her entitles me to hazard the pre- 
diction—will be among the foremost. To a vigor of mind and body which was 
apparently limitless, she added an independence of spirit and a strength of char- 
acter which would have made her a leader in any profession. She possessed also 
the inestimable gift of understanding and sympathy for the plans and hopes of 
others, even in the profession for which she had worked so long. In action she 
was bold and resourceful, and had this quality of the ideal administrator,—that 
she assumed and acknowledged full responsibility for all decisions. 

From the beginning of her career, when, in advance of medical science, she 
insisted upon the use of mosquito netting for her yellow fever patients in the 
south, up to the day of her death, when, with the survey of American nursing 
complete, and the great record of the war behind her, she was engaged upon a 
survey of nursing for France, Miss Delano was in advance of her time and of 
the standards of her profession—a leader always. 

From first to last throughout the war one of her principal tasks was the 
study and patient sifting of ideas presented to her for the increase of the nursing 
service and its efficiency, and her wisdom in dealing with the situations which 
arose was unfailing. 

Miss Delano’s service—always as a volunteer—in the capacity of direction 
of the Department of Nursing of the American Red Cross, included some of the 
most important steps in the history of nursing in this country. Her work as the 
second superintendent of the Army Nurse Corps was one of the chief factors in 
maintaining the efficient relations which have existed between that body and its 
reserve supply, the American Red Cross Nursing Service. Through the various 
offices she filled in the associations of nursing she was able to bring about a com- 
plete coérdination with the American Nurses’ Association, the Red Cross and the 
Army Nurse Corps. Her registration of nurses in the Red Cross was of the 
greatest value at the outbreak of war. The experts from the War Department 
who investigated her office at the beginning of hostilities, stated that no recom- 
mendation could be made regarding improvements, as it was already established 
along the most efficient lines. The Red Cross nurses, it is stated in a letter to me 
by Miss Maxwell, of the Presbyterian Hospital, were the only body of women so 
organized that they could be called upon for immediate action on the declaration 
of war. There have been, approximately, ten thousand five hundred Red Cross 
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nurses in service over-seas, and the total number of nurses employed in the war 
in all services is twenty-five thousand ‘two hundred and forty-two. The credit 
of this splendid army of front line fighters in the ranks against death and disease 
is due to the group of devoted and able administrators of whom Miss Delano was 


the recognized head. 
Miss Delano’s greatest gift was undoubtedly her ability to codperate, and \ 
the magnanimity with which she trusted her subordinates and associates with | 
the responsibility for their tasks. She carried throughout her work the principles 
of decentralized responsibility which made the Red Cross efficient in the war. 
She codperated to the utmost with the Committee on Nursing of the Council of 
National Defense, and thus this Committee and the National Committee on Nurs- 
ing of the Red Cross were able to function without the slightest conflict through- 
out all the months of war. In proportion as she reposed confidence in others, she 
won and retained their confidence and loyalty. The nursing profession is to be 
counted fortunate in having for so many years as one of its recognized leaders a 
woman whose practical experience in the most dangerous fields of its service de- 
veloped a sympathy, tolerance and largeness of view, and who, at the same time, 
retained the spirit of energetic initiative with which she had begun her work. 
The memory of that commanding presence,—the womanly face crowned with 
snow-white hair, the eyes radiant with energy and hope,—will remain with her 
friends and associates in the American Red Cross and elsewhere. Equally vivid 
will be her record upon the page of history as protagonist in the struggle which 
created and maintained the standards of American nursing. Her chief memorial} 
is the administration from her room in the American Red Cross at Washington 
of the greatest army of relief ever mobilized. 
Messages of appreciation and regret were also received from 
Miss Dock, secretary of the International Council of Nurses; Miss 
Goodrich, Dean of the Army School of Nursing; the president, secre- 
tary and treasurer of the ‘American Nurses’ Association; the presi- 
dent and secretary of the National League of Nursing Education; the 
president and secretary of the National Organization for Public 
Health Nursing; from the Red Cross nurses in Italy through Miss 
Shaw and Miss Gardner; from the National Committee to Secure 
Rank for Nurses; from the Joint National Committee on Red Cross 
Nursing Service; from the nurses of the Base Hospital, Camp Han- 
cock, Ga.; from the nurses of the Walter Reed General Hospital, 


Washington, D. C., and many other associations and individuals. 


AS KNOWN BY HER FRIENDS 
By Mary E. P. Davis 
I. 

I am able to call to mind distinctly my introduction to Jane A. 
Delano, which happened so many long years ago. Early one fair 
morning, such as we have sometimes in Philadelphia if we happen to 
live there, when I went to the office after breakfast, I was told by 
the door man that a lady was waiting to see me, in the Board room. 
“Shall I show her into the office?” he asked. Quite contrary to my 
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custom, I answered, “I will see her in the Board room.” On my en- 
trance, the lady arose and said, “This is Miss Davis?” Yes—she 
presented her card and explained that Miss Brennan of the Bellevue 
Training School for Nurses, by request of Dr. John S. Billings, had 
desired her to come over to Philadelphia in regard to the position of 
Assistant Superintendent of the Hospital and Training School for 
Nurses, of the University of Pennsylvania, which had been vacant 
for some time. Handing her a chair, not the one she had occupied on 
my entrance, that was not in a favorable light for me, I requested her 
to be seated, and said: “Let me know just what you have heard about 
the position, just what is attractive in it to you, what you think may 
be difficult to readjust or overcome.” She gave her objective in a 
clear, concise manner, coming to the point without any long preamble 
or waste of words. “You know something of the conditions that 
obtain in the hospital and training school; does it appeal strongly 
enough to you to undertake it and ‘burn your candle at both ends,’ 
as the work here will require?” I asked. “It is pioneer work of the 
most unsatisfactory kind—reorganization; there is so much undoing 
before one can shape the new system.” She decided to accept the 
position and return at once to New York and make the necessary 
arrangements and let me know just when to expect her. Again, 
contrary to my custom, I accompanied her to the door as she left, stood 
there and looked at her as she walked across the campus; she looked 
neither to the right nor left nor back toward the hospital. I should 
have been surprised if she had; some way I did not expect her to. She 
had every appearance of physical youthful development in coloring, 
figure and gait; in fact she was a beautiful girl; I did not think of 
her in terms of maturity, at the same time she impressed me as having 
mental development much beyond her years. I remembered that dur- 
ing our interview there was not a line in her face, so there was no 
change in her facial expression ; one had a sort of inner sense that there 
was approval or disapproval, but it was not visible. She had no fussy, 
nervous, fidgety mannerisms and seemed free from self-consciousness. 
Her voice, if a little deep, was smooth and pleasing, showing no 
excitability or emotion and was only saved from being monotonous 
by her clear enunciation and correct accent. She brought to me no 
disturbing element, and as I stood there I could but wonder if that 
were her normal attitude or only assumed for the occasion; afterward 
I found with slight variation it was quite normal. I frankly admit 
that I had one misgiving, and that was that even more speedily than 
her predecessor, she would be telling me some evening that she would 
have to resign, as she was engaged and expected to be married in a 
few months. Time proved my fears groundless. She came according 
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to schedule and tacitly took up the duties of superintendent of nurses. 
Fortunately we had both been trained in schools not under the | 
jurisdiction and management of the hospitals, so it was comparatively 
easy for us to divide the responsibility and settle the bounds of 
authority without having any hard and fast rules or limitations, but 
not so easy for the hospital authorities and the medical staff, so that 
Miss Delano received complaints or orders for the hospital and I for 
the training school. She had no ambition to be the head of the hos- 
pital; there was nothing beyond. She had latent powers to develop 
and the training of nurses was only a step to higher, freer develop- 
ment of those qualities. Meeting emergencies, unexpected changes in 
program, shortage of nurses, inadequate supplies, extravagant de- 
mands, all came to her during her six years at the University of 
Pennsylvania. It stood her in good stead in her after life. She might 
go to the limit of her authority, she never overstepped. We were 
both on our mettle, being our first venture in hospital and training 
school administration and reorganization. We early realized that 
no hospital could be considered first-class, whose nursing personnel 
was not of the highest type and that no training school could be main- 
tained in a high state of organization and efficiency in an illy con- 
ducted and badly administered hospital. So for six years we set 
ourselves to the task of bringing our different departments up to our 
ideals. We had many fundamental life governing principles in 
common. She was self contained and self sufficient, consequently not 
dependent on outward circumstances or conditions, always careful 
not to build on another’s foundation. She was not a seeker after 
praise ; it was sufficient if no blame were attached. In recounting her 
part in carrying through a difficult proposition, she never said, “Do 
you think I did well?” but, “Do you blame me?” She was self 
controlled to a degree in one so young and attractive, and as far as 
our social proclivities went, we might have been of the same age, so 
what we might claim as our domestic life in an institution, was 
intimate, congenial and most companionable. To me Miss Delano 
never changed, she only developed. Opportunity came for entrance 
into broader, freer fields and she accepted what she knew she was 
fitted for. The rest of her life work is known the world over, but I 
will never cease to be glad that I knew her intimately in that early 
formative period when she gave promise of all that she has since 
achieved, and that my estimate of her was not below the result. 

Oh! silent lips, the lessons thou hast taught us, we tell 

through falling tears; 
Oh! noble life, what blessings thou hast brought us, 
through all thy busy years. 
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II. 
By Sopuia F. PauMer, R.N. 

My acquaintance with Jane A. Delano extends over a period 
of about thirty years, beginning at the time when she was an assistant 
to Miss Mary E. P. Davis at the University Hospital in Philadelphia. 
Miss Delano, as I knew her then, was very reserved,—I might even 
say, cold. 

I lost touch with her during the years which intervened between 
her leaving the University Hospital and becoming superintendent 
of Bellevue. On resuming my acquaintance with her, I was deeply 
conscious of the great expansion in her personality which had taken 
place in the meantime and which, with the years, became so striking 
a feature in her success. It was in that interval that she had had 
the experience of the supervision of young girls and of private duty 
nursing, which, in its most successful form, develops the humanitarian 
side of a nurse’s character. This broad experience formed an ex- 
cellent background for Miss Delano’s later work with the Red Cross. 

I was more or less closely associated with her in Red Cross work 
from the time of the Minneapolis meeting, in 1909, until she died. 
The impression left in my mind of her work as Chairman of the 
National Nursing Committee is, first of all, her intense Americanism, 

- her sense of fairness, her desire to have the members of the Committee 

| satisfied with the plans she proposed, her willingness to listen to| 

and accept suggestions which she believed were right, and her courage 
‘to stand against those which she thought would be detrimental to 
the highest efficiency of the service. 

To help win the war and to give adequate care to the sick and 
wounded was her religion from the day that war was declared. Next 
to that came her aspiration to have the rank and file of the American 
Nurses’ Association satisfied with her work as their representative 
in the Red Cross. 

To sit aside in her office and watch the people who called in the 
course of a day, afforded an excellent opportunity “to get the 
atmosphere” of her Department, as Miss Delano expressed it. 
Whether it was a high official of the Army, the wife of an ambassador, 
or some nurse who was going through Washington to meet her detail, 
each was met with the same cordiality and graciousness; and each 
departed with the same feeling of satisfaction and inspiration. Her 
good judgment, too, was apparent in the selection of the women whom 
she called from different parts of the country, to help carry on the 
work of the Red Cross office. 

Like all our high officials, Miss Delano met with constant and 
persistent opposition, and she was conscious of an undercurrent 
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beyond her power to control. This made her task, which at its best 
was difficult, much harder than it need have been. Perhaps I can 
pay her no higher tribute than to say that, in spite of all this, she 
illustrates, both physically and intellectually, what is meant by 
growing old gracefully. In fact, we never thought of her as getting old. 

To be sure, Miss Delano was human, with the faults and virtues 
common to us all, but she met a great emergency with such poise, 
courage and ability as to make her during the war the most con- 
spicuous figure in the profession. As time passes, we shall more fully 
appreciate the value, both in the profession and to the world, of the 
varied aspects of her life. 


III. 
By Georcia M. Nevins, R.N. 


Those who knew Jane A. Delano in her public work, only, were 
often impressed by her radiant personality, her unusual poise, and 
her remarkable ability for getting things done,—yet it was in the 
every-day life of her home that she was most charming. 

I grew to love her dearly, not only for her goodness to me, but 
because of her personal charm, her interest in all that pertains to 
home life, her love of animals, of flowers, of music and her almost 
childlike enjoyment of the simplest pleasures. A strong sense of 
humor carried her through many trying situations and she loved both 
to hear and to tell a good story. She was rarely idle, rest to her 
meaning only change of occupation. She worked deftly and swiftly, 
making every moment count, and she played, when not overburdened 
as in the last year, with the same thoroughness. An excellent house- 
keeper in methods familiar to New England where her forefathers 
lived, she was interested in the smallest details of her household when 
the responsibilities of her office were not too heavy and she looked 
forward eagerly to the brief half holidays, that she might work in her 
“garden,” mend, or “toss up,” as she would say, some delicacy with 
the utmost ease. It was a pleasure to watch the motion of her hands, 
which were so capable and efficient. She was very orderly as to her 
personal belongings, papers, etc., but at the same time delightfully 
inconsistent, if, for instance, her pet bulldog desired to occupy the 
best sofa pillows. He adored her and from the moment her car 
turned into our street he was at the door with a rapturous greeting. 
She professed to have forgotten how to nurse, yet I shall never forget 
when she carried me off bodily to her home, put me to bed and cared 
for me herself with wonderful tenderness, skill and resourcefulness. 

Her love of country was intense. She rarely spoke of our boys 
overseas without a break in her voice, and on a night that an extra 
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stated wrongly that peace was declared, all three of us burst into 
tears, such was the tension under which we had been working. Miss 
Delano was often at her best in every respect when surrounded by 
her friends, especially of the Red Cross Nursing Service, in her own 
home. 
A devoted friend wrote of her: “She was a very exceptional 
character, so steady, so straight, so whole-souled in all that she did; 
so absorbed in her wonderful service that she was an inspiration to 
those who came in contact with her. She died in the service of her 
country, and I believe because of the devotion to her duty she gave 
to our soldiers. She said to me once, “The Red Cross is a religion 
to me,’ and she gave her life for that religion. If death had to claim 
her when there was still much that she could have done, yet I am 
thankful that she lived to see the war ended and had the realization 
of what her many years and devoted preparation meant to the country 
she loved so deeply, that she could not speak of it without the tears 
coming into her eyes.” 
IV. 
By ANNA M. Kerr, R.N. 

(Extracts from a personal letter, received as we were closing our pages.) 

Miss Delano never showed her greatness of character more than 
in this last illness; her gentleness, reasonableness and strength im- 
pressed everyone. She did not complain, but tried in every way to 
help the doctors and nurses who were working for her. She longed 
to go home. 

All the impressions I have of her in those last days were like 
messages which I wish I could translate to her friends who are 
carrying on her work,—but you would know how like a soldier’s would 
be her attitude and acceptance of what was inevitable. 

As the Red Cross has requested that we abide by the Government 
regulations prevailing at present, we shall wait until such time as it 
is permitted to bring her home, and I shall stay in Savenay. The 
larks are singing and the wild flowers are blooming everywhere, so 
you must think of her in the midst of what she loved. 
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FOREIGN DEPARTMENT 


IN CHARGE OF 
LAVINIA L. Dock, R.N. 


THE FORTUNES OF REGISTRATION IN ENGLAND 


Many ups and downs have we had to report on the arduous thirty 
years’ war of organized British nurses with British hospital directors, 
misguided publicists, timorous women, and purposeful exploiters on 
the legal right of nurses to Parliamentary recognition and protection. 
More downs than ups there seem to have been, and yet with that ex- 
traordinary tenacity and pluck deep in the British character, so fully 
revealed in the late war, the band of leaders, headed by Mrs. Fenwick, 
Miss Breay and the indomitable Britsh Journal of Nursing, and gen- 
eralled by the officers of the different societies of nurses, seem now to 
be reaching the top. We remember that long before the war, a 
Central Committee was formed to which the Royal British Nurses’ 
Association,—oldest of British nursing groups, added its great 
strength, thus bringing all organized nurses into one army with the 
British Medical Association ;—that in 1905 a special committee of 
the House of Commons had recommended state registration ;—that 
in 1908 a Directory Bill of the enemy was defeated and the Nurses’ 
Bill passed by the House of Lords;—that in 1914 prospects seemed 
bright when the war broke out;—that the nurses suspended their 
efforts to turn to patriotic service ;—that during the war the College 
of Nursing made Registration a part of its curriculum, so to speak, 
and brought out a rival bill, in which experienced parliamentarians 
detected various possible “jokers.” 

Now, the war ended, these two bills, our old friend and its rival, 
came before the House of Commons. The way bills get their order of 
precedence in Parliament, if not government bills, is by members 
balloting for place on the calendar. Lo and behold! the champion of 
the nurses’ bill, Major R. W. Barnett, M.P., won first place, and our 
bill automatically went in while the rival went out. 

After the first reading a most encouraging second reading took 
place. The bill was passed without opposition, and went to a standing 
committee. As we write these lines, the final steps are still to be 
taken, and if an expected cable comes in time, the latest word shall 
be put into an empty, waiting line at the foot of this page. 


CITIZEN NURSES 
“The newly enfranchised Citizen Nurse,” says the British Jour- 
nal of Nursing, invaded the lobby of the House of Commons, under 
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the wing of the Matrons of the Old Guard—the “old contemptibles,” 
as they have been so amiably called by the hostile press in times past. 
Well, so did the Kaiser call the British Army a contemptible little 
army—at first. He doesn’t now. 


SUPPLEMENTARY REGISTERS 


It is important to see how various problems of classification are 
met under this bill, if it becomes law. There are to be supplementary 
registers of male nurses, and of nurses for mental cases, perhaps, 
also, for nurses from children’s hospitals, though reciprocal training 
on the lines of our “affiliated” training is more likely to be worked 
out for these women. Splendid speeches were made in support of the 
bill. We earnestly hope that the final victory is near. 


TOO LATE FOR CLASSIFICATION 


NURSING FOR PEOPLE OF MODERATE MEANS 

Dear Editor: The April JoURNAL which has just come to me contains the 
letter from F. O. B. of Iowa in which I am quoted from the Chicago Tribune in 
saying that less than six per cent of the people of Chicago paid income taxes. 
Newspaper reporting is at best precarious work. I should have been quoted as 
saying that before the war, less than six per cent of the people of Cook County 
paid an income tax. Federal figures are not published as promptly as we should 
like to use them, consequently, I had to go back to the first income tax to get 
anything. Naturally, now, with the increase in wages and the later income tax 
which covers so many more people, the percentage is much larger. 

Moderate priced nursing for the great middle class is an economic question 
which eventually the state will have to settle. I remember hearing it very 
warmly discussed in Detroit, in_1906, at the annual meeting of the American 
Nurses Association, and was very much impressed when I was told that the 
subject had been under the consideration of nurses for several years. It is much 
too big a question for any one group of citizens, men or women to solve. The 
shorter courses for the training of nurse attendants which some of us are ad- 
vocating will, in our opinion, do more to standardize the quality of nursing than 
our present system of insisting upon the three years’ training for every woman, 
no matter how poor her training school is, nor how ill equipped she is to get 
the most out of some of the work given in the average school. By standardizing, 
first our hospitals, then our training schools, and last, but by no means least, the 
women who will enter those training schools as students, we are much more likely 
to get at a practical solution of this question. 

Nevertheless, we cannot possibly hope to solve it by ourselves. The question 
is not one of the best nursing for those able to pay. We all want to see the best 
nursing given the very sick, and we do not want to see this done at the expense 
of the nurse. It should be done at the expense of the state, if the patient requir- 
ing the service is unable to pay for it. This also is too big a problem for the 
nurses to solve by themselves, but we will help in its solution if we admit that 
this, after all, is the thing that most of us desire. 

Italy Epna L. Fotey (Chicago). 
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DEPARTMENT OF PUBLIC HEALTH NURSING 


IN CHARGE OF 
EDNA L. FOLEY, R.N. 

Collaborators: Mrs. Helen LaMalle, Supervising Nurse, Metropolitan Life 
Insurance Company, New York City; Mary A. Mackay, Superintendent, 
Visiting Nurse Association, Denver, Colorado. 

Washington, D. C.—The Children’s Bureau has recently pub- 
lished eight folders on the care of the mother and baby. These pam- 
phlets are small enough to go into a letter, folded once, and are large 
enough to be well printed. The type used and the illustrations on each 
one make them very attractive. The nurse working alone and trying 
to develop a baby conference will find them extremely helpful. The 
Children’s Bureau will be glad to furnish them, free, to public health 
nurses who will make good use of them. Those entitled “Breast Feed- 
ing,” “Is Your Child’s Birth Recorded? If Not, Why Not?” “Feeding 
the Child, Are You Feeding Your Family Intelligently?” and “The 
Care of the Mother” are particularly pertinent and well prepared. 
Trained workers are beginning to realize the needless waste of life 
annually in the United States that is shown by our statistics of 
maternal mortality and we may not be able to do very much about it 
until more mothers and more friends of mothers realize how pre- 
ventable many of these 16,000 deaths are. The pamphlet entitled 
“The Care of the Mother” gives in simple language the infant mor- 
tality and the maternal mortality rates in the United States. Anyone 
who reads English can understand what these figures signify and a 
wide distribution of this pamphlet surely will mean more attention 
paid to the prenatal conditions which make this shocking death rate 
possible. 

Canada.—In Alberta the provincial Government is preparing to 
pay one-third of the cost of medical inspection of rural schools by 
public health nurses. The Government has also agreed to undertake 
to provide proper medical and nursing care for unorganized fringes 
of settlements where it will be impossible to organize such districts 
for some time to come. It has set apart $25,000 and plans to settle 
returned army medical men or other doctors in these places. The 
Government is also planning to give a grant of $5,000 a year to the 
Victorian Order of Nurses for its assistance in this work. This is 
preliminary to the development of the provincial scheme of hospitals 
which are now being organized. 

Colorado.—The Denver Federation for Charity and Philanthropy 
has recently distributed a small leaflet with an illustration entitled 
“A Typical Scene at Infant Welfare Station Conducted by Visiting 
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Nurse Association.” 'The mothers and babies are having a good time, 
the picture is well taken and shows clearly what the nurse is doing. 
The following statistics are so printed that even a careless person will 
take time to read them: Over 10 per cent of the 3,802 babies born 
in Denver last year, died. Less than 3 per cent of the 465 babies 
brought to the Infant Welfare stations last year died. 

Jane Mooney, graduate in Public Health Nursing of Chicago 
School of Civics and, until recently, with the Chicago Visiting Nurse 
Association, has been appointed to develop School Nursing in Delta 
County, unuer the Red Cross Chapter. Agnes Cogan, for seven years 
with the Municipal Public Health Department of Cleveland, has been 
appointed to West Otero County, with headquarters at Rocky Ford, 
for educational work under the local Red Cross Chapter. Three other 
positions are open to qualified nurses and plans for the development 
of public health nursing, along similar lines, in several Chapters are 
nearing completion. Nurses in the far west desiring information 
may write to Olive Chapman, Rocky Mountain Division of the Red 
Cross, Denver. 

Washington.—The course in public health nursing of the Uni- 
versity of Washington at Seattle was delayed because of the influenza 
epidemic, but Barbara H. Bartlett, Assistant Professor of Nursing 
and Public Health, has been very busy arousing interest in the work 
among the nurses at Camp Lewis and in Tacoma and Seattle. Mrs. 
Bartlett has had classes of 27 graduate nurses at Camp Lewis, 15 at 
Tacoma and the entire senior class in the Seattle General Hospital. 
There are 21 in this third class and all were given three months of 
theory and then started on one month of practical field work. 
Arrangements were made with nine different organizations for the 
field experience. 

The University of Washington has a five-year course leading to 
the degree of B. S. in nursing, three years in the College of Science 
and two years in a nurses’ training school. A preliminary pre-nursing 
course for women who intend to enter hospital training was also 
planned for the spring quarter, from March 31 to June 16. During 
the summer quarter, the course for public health nurses will be re- 
peated. This will last from June 17 to August 30. Lively interest is 
being aroused among the club women on the Pacific Coast in public 
health nursing and several very good opportunities are open for the 
properly trained and equipped public health nurse. Barbara H. 
Bartlett has been appointed by the Governor as Secretary-Treasurer 
of the State Board of Nurse Examiners for a period of five years. 
The Seattle Board of Education now has a staff of twenty-five school 


nurses. 
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Department of Public Health Nursing 


Ohio.—The Akron Health Department, Olive E. Beason, Director, 
Bureau of Nursing, sent one of its staff to Boston last fall for a course 
in after-care of infantile paralysis work, and Miss Kinsey has now 
started that work in Akron. She is working in connection with the 
Orthopedic Clinic of the Children’s Hospital and her work is growing 
constantly. The work will not be confined wholly to infantile paraly- 
sis after-care, but will in time include follow-up and home work for 
any crippled children. In February, 29 cases of old poliomyelitis were 
under supervision and it became necessary to have two clinics weekly. 
Most of the treatments are given at the hospital and volunteer motor 
service has been established with the assistance of some of Akron’s 
interested and very public-spirited citizens. Akron is the fifth city 
in the country to establish this form of home follow-up work for chil- 
dren who have had infantile paralysis. Akron is going to extend its 
public health nursing into the county, and physicians and nurses are 
to be employed for this service. The Anti-Tuberculosis Committee 
has authorized the Health Commissioner to employ six nurses for 
work anywhere in Summit County. This, it is hoped, will be the be- 
ginning of general community nursing fer the whole county. The 
nurses are to be under the supervision of the Division of Public Health 
Nursing. 

Illinois, Joliet—The Silver Cross Hospital gives its senior nurses 
a six weeks’ course in practical field work under the supervision of the 
community nurse. During the recent epidemic, over 1,200 visits were 
made to the homes of influenza patients. All of the public health 
nurses did general field work, with the exception of the chief nurse, 
Florence A. Baldwin, who was detailed for service in the emergency 
hospital. 

Chicago.—The 1918 report of the Social Service Registration 
Bureau shows that the Visiting Nurse Association registered the 
highest number of cases with it; 76 other agencies also register all 
of their cases with this Bureau. The Visiting Nurse Association does 
not register patients who pay for the service or who are paid for, 
unless material relief of some sort is needed in these homes. 

Wyoming.—Being the first and only public health nurse in the 
whole state of Wyoming is the unique experience of Katherine Wilson, 
(Mercy Hospital, Chicago), who for a year and a half has been school 
nurse in Cheyenne, which has a population of 15,000. It has been 
true pioneer work, full of difficulties, but having enough success to 
make all the effort worth while. In seven months she examined 1,421 
children and found 1,291 who needed a physician’s or dentist’s care. 
She made on an average 115 calls per month in the children’s homes, 
and as a result 80 children had diseased or enlarged tonsils removed, 
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71 got eyeglasses or had old ones refitted, and a great many had their 
teeth put in good condition. In some school rooms, where the teacher 
was especially interested, every child in the room went to the dentist. 
Miss Wilson found one child of 12 who was almost totally blind and 
who had never been to school. She had him placed in a school for the 
blind. Two children, mentally deficient, were placed in schools fitted 
to their needs. She organized Health Crusaders’ Leagues, and at the 
end of the year, 800 children had done their health chores and won 
pins. Tooth-brush drills were established in the school, and lectures 
were given on First Aid, Home Nursing, and Care of Infants to the 
senior and junior high school girls. There is no school physician in 
Cheyenne, no free dispensary, and no free laboratory. Throat cul- 
tures had to be sent to Denver. When parents could not afford a 
doctor, a private doctor was asked to give his services. Much free 
dentistry had to be asked for, so the above report speaks for itself. 
Miss Wilson writes, “One feels truly like a pioneer. Sometimes it 
seems that it requires more optimism than a person can have to keep 
believing in one’s work and making other people feel that it is worth 
while, but the response that it is possible to get from the children and 
the opportunity for good in teaching health, pays for all discouraging 
things.” 

Time-Books.—The National Organization for Public Health 
Nursing has recently had published by Mead & Wheeler, of Chicago, 
a very usable and practical loose-leaf time-book. Except that it is 
loose-leaf and has left certain headings blank, the book is similar to 
the one in use for so many years by the Visiting Nurse Association of 
Chicago. The nurses who have more than once been unsuccessful in 
securing the old form will be glad to know that the new form, once 
the cover has been purchased, will not be any more expensive and 
ought to be much more convenient than the old book. 


“AN INVITATION” 

Readers of the JOURNAL who so generously responded to its invitation to send 
one new subscriber, will be interested in the result of the effort. The June count 
of the subscription files showed the highest number reached this year,—500 more 
than last month. This is worth ‘working for. 
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DEPARTMENT OF HOSPITAL AND TRAINING 
SCHOOL ADMINISTRATION 
IN CHARGE OF 
ALICE SHEPARD GILMAN, R.N. 


THE MORALE OF THE NURSING PROFESSION AND OUR OBLIGATIONS 


The morale among some members of the nursing profession at 
the present time is low, as was made evident during the influenza 
epidemic by their atttude in extricating from the public a very high 
financial compensation, while rendering the least service possible. 

This does not apply generally, but it is of large enough propor- 
tions to make a stain upon the standards and ideals of our profession 
which have been established and maintained against inconceivable 
odds. There are several factors which may influence this condition, 
and one that we as training school administrators will dwell upon 
at length, later. 

The lack of proper legislation is undoubtedly the greatest menace 
to nursing standards, for we shall have conditions existing which re- 
flect discredit upon the nursing profession, as long as the field is 
flooded with illiterate women who have turned to this activity as a 
means of earning a livelihood, without an understanding of profes- 
sional obligation or skill, and with others equally unfitted to enter this 
profession through no fault of theirs, but because they have been 
grossly exploited by some hospital which uses this means of getting 
the work done with the least possible expenditure cf funds without 
regard for the young women they are turning out upon the com- 
munity supposedly trained for 2 definite piece of work but who, in 
reality, have practically no conception of modern technique or even 
of plain asepsis. 

The people of the country must realize that it is within their 
power to rectify this condition of things if they will demand of their 
legislators a law which will prevent any institution from graduating 
young women unless they measure up to a very definite standard of 
proficiency and which will subject them to state control as are the 
other schools maintained for the purpose of educating young men and 
women for the professions of teaching, law, medicine, etc. 

We have heard it said by some of our legislators that the regis- 
tered nurses were no better than the practical nurses. The larger 
portion of that statement is not true, but there is a grain of veracity 
for this reason; in order that the state may maintain any sort of con- 
trol over the training of nurses, the boards of registration have been 
obliged to accept and maintain hospitals on their lists which by no 
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means measure up to the proper requirements. It is appalling that 
the people are willing to be exploited to the degree of having to accept 
such material as is in the nursing field just because certain commer- 
cial institutions and some members of the medical profession, because 
of mercenary aspirations or narrow point of view, stand out against 
any progressive legislation which will improve the public health and 
open a field of service to the better type of women. 

But we, as administrators of registered schools, have a very defi- 
nite problem facing us and one to which in the past has been given 
little thought or attention or such stimulus as would produce a nega- 
tive response. There is no doubt that a very large number of our 
graduates are going out into the nursing field without ideals, or even 
standards, and are pulling down the work of years by creating in the 
public mind neither reverence nor a wholesome respect for this pro- 
fession. 

Many will say that the material which they are obliged to take 
into their schools is poor, and we agree that it is hard to “make a 
whistle out of a pig’s tail,” but we are perfectly convinced that human 
nature is still pregnable enough to have some characteristics re- 
strained and others made more pronounced. 

We have taken young women into our schools, for periods of two 
or three years, we have built around them a fence of definite regula- 
tion, have enforced the rules, and at the end of their training have 
handed them a piece of paper, opened the bars, and sent them out 
into the community. There are exceptions but this, I think, applies 
in general. We have failed to instil into their hearts the spirit of 
service, the sense of honor, and a realization of what this profession 
means. Even though it is necessary for us to leave out some supple- 
mentary scientific subject from our curricula, let us do it, and give 
this time to embedding these characteristics more firmly in the nature 
of these girls. It cannot be done entirely by class work. The atmos- 
phere within the hospital must reflect these things and every super- 
visor, instructor, and head nurse must pass it on. It is the process 
of evolution, but it is never too late to begin, and I am very sure that 
the results would be gratifying. 

The subject of Ethics has been wrongly interpreted by many, in 
that they have taught the application rather than the principle, and 
the effect upon the student has been simply to memorize a certain 
routine pertaining to etiquette, rather than to absorb a principle which 
makes the application a natural, rather than a mechanical, response. 
Unless we get back of this difficulty to the very root of the ethical con- 
ception, we are not going to plant a seed which will bring forth rich 


fruit. 
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The well run training school sends out a great many women who 
are excellent nurses in a technical sense, who can do a definite piece 
of work, such as supervising an operating room, running a large 
medical or surgical ward, supervising special services, but who lack 
the essentials of social and nursing ethics, who have no conception of 
responsibility outside of the purely technical application and the re- 
sult achieved. 

We need to give very much attention to this phase of our work 
and endeavor to instil into those whom we are preparing for this 
great profession, a high ethical ideal, for it is due to this great lack 
that we are faced with such situations as have arisen in some com- 
munities this last year. A great many nurses have never realized that 
this profession interprets service for its aim and for its goal. They 
are not entirely to blame, for many of them have entered the pro- 
fession from an entirely mercenary incentive and during their train- 
ing have given ten hours, each day, of physical strength, in exchange 
for the knowledge of nursing technique and have felt that this was 
all there was to it. Now the school is at fault that it could not instil 
some higher motive or at least throw some light upon their minds 
and their professional interpretation. It is most necessary that, from 
the day the young nurse starts in upon her career, she be surrounded 
by those who have some vision, high ideals and the courage of their 
convictions. If any principal of a training school thinks she can . 
radiate this influence simply from her cffice chair, she is very much 
mistaken. She must live with these girls, feel their pulses, understand 
their point of view and remember that at one time her ideals were not 
as secure or her standards as high, and so be lenient to their short- 
comings. 

I sincerely believe that by developing an honor system, the idea 
of consideration for others is increased and that this principle and 
its influence will carry out into the community and bring forth an 
uplifting, far-seeing body of women; this, with their scientific knowl- 
edge of nursing technique, will give them a precedent hard to equal 
in any profession on earth. 

Assuming responsibility for the health of the community is just 
as much the duty of the nurse as of the physician and she cannot 
refuse to serve the community when that community needs her nor, 
from a decent ethical point of view, can she charge exorbitant prices 
because the need is great and the suppiy reduced by the exigencies 
of war. If any woman takes up this profession, first and foremost 
must she realize that she is fitting herself to be a servant to the public, 
to minister efficiently to its needs and to reduce the suffering of those 
who have not learned the laws of health or else have not abided by 


them. 
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She has a very definite mission to perform, and if financial com- 
pensation is the only attraction, then let her look to some other voca- 
tion which is not so vital in its bearing upon the life and vitality of 
the community. 

We who are training these women for service must feel our re- 
sponsibility in creating a greater sympathy and a personal interest in 
the patient and must impress more firmly in the student nurse’s mind 
her responsibility to all those who need care and who look to her for 
relief, both physical and mental. She must be ready to serve when 
and where needed and to be entirely willing to sacrifice her personal 
desires as far as is sane in ministering to the sick, whether it be in 
private duty, in an institution or in the public health field. 

We must establish certain restrictions and certain standards 
which regulate our professional status, but we must also realize that 
we have a very great obligation to the manhood and womanhood of 
this country of ours and an opportunity to add much in making the 
world a very much better place to live in. 


TOO LATE FOR CLASSIFICATION 


South Dakota.—THe South Dakota STATE ASSOCIATION OF GRADUATE 
NuRsEs will hold its annual meeting in Aberdeen, June 17, 18 and 19. 

THE INTERSTATE MEETING to be held in Glacier Park, July 15, 16, and 17, 
includes the states of Washington, Montana, Idaho and Oregon. 

West Virginia.—THE WEST VIRGINIA STATE ASSOCIATION OF GRADUATE 
NursEs will hold its annual meeting in Bluefield, at the Commercial Hotel, June 
25, 26 and 27. 
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NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


BUTTERMILK THERAPY.—The Journal of the American Medical 
Association, in answer to an enquiry, says that probably a number of 
causes contribute to the fact that buttermilk is well borne in certain 
cases of indigestion. Among these are the beneficial effects result- 
ing from the change of diet, and the fact that the protein of milk is 
partially digested in the process of souring. 

YEAST AS A Foop.—In some experiments reported in the Amer- 
ican Journal of Physiology, it was found that yeast added to the diet 
produced a gain of about 0.4 gm. of nitrogen per man in four men. 
Yeast may be incorporated with chopped meat, as Hamburg steak, 
with satisfactory results as to taste. When as much as 4 gm. of yeast 
is taken, a laxative effect is observed. This suggests that it may be 
used in overcoming constipation. Experiments were also made on 
rats in which it was shown that ordinary household compressed yeast 
had very important growth promoting properties. 

GREEN Foops AND VITAMINS.—An editorial in the Journal of the 
American Medical Association gives a reason for the universal relish 
for fresh fruits and green vegetables and their inclusion in the diet 
of man, long before their scientific value was recognized. Like milk, 
they are the carriers of indispensable vitamins. Carrots, cabbage, 
spinach, tomatoes, etc., thus acquire a new prominence. It is stated 
that far less dried spinach supplies sufficient water-soluble vitamin 
to promote the normal growth than do whole wheat, dry soy beans, 
dried egg, milk, meat, or potatoes. Spinach leaves are much richer in 
the fat soluble vitamin than are most of the products used in our 
ordinary rations. Fruit and green vegetables can be omitted from 
the diet without danger of diminishing the proper amount of starch, 
sugar and protein, but there is in them some constituent that safe- 


guards health. 

ADENOIDS AND HEMORRHAGE.—Two cases are reported in which 
severe hemorrhage followed the removal of adenoids, apparently 
because the patients were not made to remain quiet after the opera- 
tion. A boy of twelve, after the removal of the adnoids went shopping 
with his mother instead of returning home, and nearly lost his life 
in consequence. It is considered wise to keep a patient in bed for at 


least twenty-four hours after any operation on the throat. 
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COLONIC IRRIGATION IN CHILDREN.—The Pennsylvania Medical 
Journal points out that when more than four or five inches of tube 
are inserted into the rectum it coils on itself, the end of the tube 
turning back to the anus. It seems, therefore, unnecessary to have a 
longer tube. If the well oiled rectal tube is placed in position before 
being connected with the container of the solution, the gas escapes 
through it, thus avoiding the pain frequently complained of in colonic 
irrigation. A few drops of fluid should be allowed to flow through 
the tube before attaching it to prevent the admission of air. The 
best rectal tube has an opening at the side as well as at the point, so 
that if one is plugged the fluid will flow through the other. 


OPEN AIR TREATMENT IN AMERICA.—The New York Lying-In 
Hospital has been treating cases of anemia from severe hemorrhage, 
by placing the patient directly out of doors; or where this was im- 
possible, in a room containing the greatest cubic air space and the 
largest number of windows available. It was found that in many 
forms of septic infection all efforts to build up the patients were 
unavailing until they were placed in the open air with proper sur- 
roundings. 


INFUSION Drop TuBE.—A writer in the Journal of the American 
Medical Association, finding the usual drop tube for saline infusions 
very delicate and easily broken, devised a substitute. An ordinary 
medicine dropper was filed off about an inch above the pointed end 
and fitted into an ordinary piece of three-eighths inch glass tubing. 
The rubber tubing was then drawn over the end, the point of the 
medicine dropper being in view within the glass tube. 


FALLING OF THE HAIR AFTER INFLUENZA.—It is noticed by 
French physicians that many persons have lost their hair after an 
attack of influenza. The alopecia seems more rapid and complete than 
that usually following infectious diseases, but the hair soon begins 
to grow again. Similar cases have been noted in Canada. Tonics and 
stimulating local applications are used. 


TRAINING OF THE LEFT HAND.—A writer in a French medical 
journal commenting on the fact that many wounded soldiers are being 
trained to use the left hand, advises that systematic training of the 
left hand should be introduced in the education of children. Both 
hands should be trained from early childhood and used in writing and 
other exercises. 
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LETTERS TO THE EDITOR 


Note: The editor is not responsible for opinions expressed in this department. All com- 
munications must be accompanied by the name and address of the writer. 


IN ANSWER TO OUR “INVITATION” 

Dear Editor: Your invitation to send one new subscriber, I happened to 
read in a friend’s magazine, and am responding at once. I was one of the first 
subscribers, and remember the thrill when I received my first magazine. This 
was considered a great step ahead in our profession. At that time, 1900, my 
Superintendent of Nurses at the Massachusetts Homeopathic Hospital, Miss 
Alice Griswold, had been at the meeting, and I believe was one of the nurses who 
agreed to back the magazine. She came back and gave the Senior Class, of 
which I was a member, a glowing account of the meeting and what it meant; 
also what they had agreed to do. At this juncture she was called from the room 
for a few minutes, but she had so imbued us with her enthusiasm that we seized 
a paper and I believe all promised subscriptions on the spot. There were sixteen 
of us in the class, and as we were still on pupil nurse remuneration, you can see 
that she certainly had us enthused. I am sorry I have not always been able to 
keep up my subscription to the JOURNAL, but with a changing address it is not 
always possible to do so. 


Pennsylvania E. C. 


THE BUREAU OF INFORMATION 


Dear Editor: The Red Cross, in association with the three national nursing 
organizations, has organized a Bureau of Information which all hope will be 
useful to the nursing profession in general. Just at the present time, the nurses 
who are returning from overseas service form our largest clientele, but the 
Bureau will be continued after all the nurses have returned from France. They 
come to New York in order to pass a final physical examination, have their papers 
gone over by the various departments, turn in their Army equipment and, as 
one of the final acts, register with Miss Florence Johnson, nursing Director of 
the Atlantic Division of the Red Cross. While in her office, she tells the nurses 
about this Bureau and asks them what they wish or expect to do in the future. 
She explains that Miss Albaugh will be glad to have those who wish to obtain 
institutional and marine positions register with her, and that Miss Hitchcock 
will tell them about the possibilities in the public health field. The latter will 
also tell them of the courses open to them in the various public health nursing 
schools of which there are about fourteen, in various states. She explains about 
the scholarship and loan funds which are dispensed by the Red Cross to aid 
nurses in taking the courses which will prepare them for the public health nursing 
service. Printed reports of all these courses are kept on hand and given to the 
nurses interested enough to take them away and study more carefully all that 
is offered by the several schools. If the nurses do not wish to attend one of these 
schools, they are told of the possibilities open to them for practical experience 
and where they can, at the same time, earn an adequate monthly salary. Letters 
of introduction are given to the many organizations that are so generously 
coéperating in supplying all possible facilities in helping the nurses to learn 
public health procedure, and qualify for future positions. Just here, I wish to 
testify to the hearty codperation of all these public health organizations and 
their unfailing courtesy and desire to give every possible assistance to the war 
service nurses. Many of these express a desire for industrial work, supposing 
713 
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that their recent experience in surgery will be the greatest factor in securing 
these positions, little dreaming that first-aid emergency measures are a small 
part of the industrial nurse’s duties. Many of the Massachusetts nurses have 
been greatly disturbed over a recent law which has been passed by the legislature 


making it compulsory, after May 1, for all employers of 100 persons or more |! 


to install in their plants well equipped dispensaries which shall be in charge of 
“qualified nurses or other persons trained in and competent to administer to 
first aid cases.” These quoted words will show the possibility of a grave menace 
to the industrial nursing world, as it opens great opportunities to the attendant 
class, consequently many of the leading nurses in Massachusetts feel that every 
effort must be made to prepare graduate nurses for these positions and make it 
easy for the employers to engage well equipped assistants. Very few of the 
public health nursing schools offer instruction in this branch, therefore a real 
necessity was created for finding a proper means of supplying this. A letter 
was sent to Mrs. Anna M. Staebler of Boston, a nurse, and the Executive Secre- 
tary of the Committee for Health in Industry, in Massachusetts. She also gives 
lectures to students in the Public Health Nursing section of Simmons College. 
Mrs. Staebler immediately communicated with several of the large corporations 
in or near Boston, where the nursing service is especially good, and secured 
permission to place, for a month, ten nurses in their plants, where they could 
work under the guidance of their own staffs and also be as much as possible 
under the watchful eye of Mrs. Staebler. This is really a very great privilege, 
as most of the industrial nurses have had to start out with no idea of their 
duties and work out a plan of procedure for themselves. It is hoped that similar 
arrangements may be made in other states or that the visiting nursing organiza- 
tions will follow the lead of Miss Jacobus, Superintendent of Nurses of the 
Worcester Visiting Nursing Association. She wrote to the superintendents of 
large corporations which have no nursing staff and offered to take over their 
nursing work for them. She also wrote to the corporations which have a nursing 
staff and asked their coéperation in helping to give graduate nurses, untrained 
in this special line of work, facilities for gaining experience under their own 
nurses, and received permission to do this. It is possible that Teachers College, 
New York City, will extend its summer public health course and add an industrial 
nursing course, which will offer lectures by some of the expert men in the country. 
Another line of work bids fair to be a very extensive and interesting one,——mental 
social service. This will call for graduate nurses who have also had training in 
mental diseases supplemented with public health experience. Many of the over- 
seas nurses spent considerable time with “shell shock” cases; some of these ex- 
press much interest in this class of patients and have a desire to continue with 
them. There is a very great demand for public health nurses in the states of the 
far south. Heretofore, public health activities have not been developed in that 
part of the country as rapidly as in the north, east and west. Now a great 
interest seems to be felt in city, county and mountain work, and many calls for 
nurses have come from several states, but very few southern nurses experienced 
in public health procedure have registered at this Bureau, therefore it is difficult 
to fill the positions. The salaries offered are quite as high as those in the north, 
and counties are supplying cars and their up-keep. The salaries are about $100.00 
a month, or $125.00 for executive positions. Nurses who would be glad to hear 
about this most interesting work should communicate with Miss Jane Elizabeth 
Hitchcock, Chief, Public Health Division, Bureau of Information, 44 East 23d 


Street, New York City. 


New York YSSABELLA WATERS. 
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A PRE-NURSING COURSE OUTLINED 
Dear Editor: The State Normal College at Greensboro, N. C., through its 
science department, has put in a combined course leading to B. S. and graduate 


nurse. The outline is as follows: 
For entrance—English, 3 units; mathematics, 3 units; Latin, French or Ger- 


man, 2 units; science, 1 unit; history, 2 units; elective, 3 units. 


Freshman 
First Semeste Hours Second Semester UWours 
English 3 English 3 
Mathematics 4 Mathematics 4 
Foreign Language 3 Foreign Language 3 
Biology 3 Household Physics 3 
History 3 History 3 


16 16 


Sophomore 


First Semester Hours Second Semester Hours 
English 3 English 3 
Foreign Language 3 Foreign Language 3 
General Chemistry 3 General Chemistry 3 
Biology 3 Biology 3 
Foods and Cookery 3 Hygiene 3 


15 15 
Junior 


First Semester Hours Second Semester Hours 
Anatomy and Anatomy and 

Physiology 3 Physiology 3 
Psychology 3 Psychology 3 
Sociology 3 Sociology 3 
Household Household 

Chemistry 3 Chemistry 3 
Dietetics 3 Bacteriology 3 

15 


15 

Senior—Two years of work in a school of nursing accredited by the Amer- 
ican Nurses’ Association and having a course of study conforming to the Standard 
Curriculum prepared by the Committee on Education of the National League of 


Nursing Education. 
At the 1919 session of the Legislature, the nurses’ registration act was so 


amended that nurses taking this course are eligible for examination. North 
Carolina secured compulsory registration in 1917. 
North Carolina 
LETTERS FROM NURSES IN SERVICE 


I, 


Dear Editor: The nurses did enjoy the copy of the JoURNAL which you sent 
to the Children’s Bureau in Paris. We have had a most interesting time in 


Mary L. WYCHE. 
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northern Serbia. I am at present in the little town of Palumka, where I found 
a hospital like some of those described by Florence Nightingale, and it has been 
such a satisfaction to clean it up and to know that the American Red Cross can 
be of such great service. Three of my nurses will remain to teach the orderlies 
who are here from Belgrade, but I shall go on to some of the other places. 
Serbia Harriet L. Legere. 


II. 


(Extracts from a letter written to the Nursing and Health Alumnae 
Association of Teachers College) 


In the first place I wish to mention that we came here at the invitation of 
the British and all our work has been made possible by the helpful codperation 
of the British Expeditionary Forces under General Allenby. When we reached 
here on June 18, the place was very active with military affairs. The British 
turned over to the A. R. C., the Russian buildings, which cover two city blocks 
of ground, very central, and after much cleaning have become most attractive. 
A part of these buildings has been used as a hospice where many of us live; 
another part for hospital and still another for laboratory, etc. While the hospital 
was being repaired and cleaned, I was sent nearer the front to take charge of and 
help equip one hospital (infectious), two dispensaries and a camp hospital of 
réfugiés, all in different places. This was all civilian work in districts near the 
war zone. These were run by native doctors and nurses; some from French, 
Turkish and English hospitals. Their standards were not high, but with proper 
supervision our problems gradually became solved. My home was a camp of 
ten tents under beautiful olive trees, surrounded by cactus hedges and about a 
city block away from the famous Crusader. Towers, where Napoleon used to have 
his headquarters. There is always an enormous eye clinic in the near East and 
dispensary numbers run very high. Some days two hundred and fifty cases were 
not unusual, perhaps drawn from as many as thirteen villages. When our hos- 
pital in Jerusalem was ready, August 23, I returned to this “Holy City” and took 
charge of the surgical department. This included the central equipment oper- 
ating room and dispensary. The only large sterilizer was in this building and 
all sterile supplies were sent out from this center. All the large surgical cases 
(civilian) were sent to us. From this center we have fitted out as many as 
twenty units; when their work in one field was finished their supplies would be 
returned, checked up, supplemented, and made ready for another field service. 
The stocking of the hospital proper was done by Frances McQuaide and to her 
all credit is due. There is accommodation for seventy patients; at first the cases 
were mostly medical, malaria, etc.; to-day it is very much surgical and ten oper- 
ations in an afternoon are not unusual, She has built up a good training school of 
native nurses and orderlies, and I think America would be quite surprised at the 
results. Also the dietary and housekeeping departments are running very effi- 
ciently. We brought out on our ship, equipment like that used at the War Dem- 
onstration Hospital, New York, and most of the wounds have been treated accord- 
ing to the Carrel-Dakin methods. The native nurses say they would not know 
how to dress wounds without Dakin’s Solution and Cerelene. Our skin grafts 
have been carefully cleaned with albolene and dressed with paraffine silk and 
gauze. Many an infected arm and leg has been saved by the Carrel-Dakin tech- 
nique, and in fact I have only known of one amputation. Every week several 
cases are sent in, due to accidents from bombs. These are mostly children who, 
finding unexploded bombs on the road, play with them, and frequently the right 
hand is lost. Our Babies’ Hospital opened by Lilian Spellman, is well worth 
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mention. It overlooks a beautiful garden on the west and the Mount of Olives 
o.. the east. The little white beds are so clean and touches of delft blue, here 
and there, add to the attractiveness of the place and make it look more like a 
beautifully equipped nursery. The porch room is excellent and the children get 
plenty of fresh air. There is one baby named by the nurses the Bishop’s baby, 
because it was found by the English Church Bishop on his door-step, Christmas 
morning. We have a splendidly equipped laboratory which we term “The Petti- 
coat Lab” because it is run entirely by women, with Nancy Hamilton in charge. 
The Government hospital for infectious diseases was in a wretched condition 
when we arrived here. The native nurses in charge were very inefficient. Many 
“petit inhabitants” abounded. The British asked for a superintendent and 
Katherine Macklin was loaned by the A. R. C. It accommodates fifty patients 
and at present is a clean and well managed institution. Also I might mention 
the day nursery for dozens of babies, making it possible for their mothers to go 
out to service. The refugee camps in different parts of the country sometimes 
run up to thousands, and these mean camp hospitals. Can you imagine yourself 
caring for patients in tents, lying on the ground, with probably a blanket and a 
few old dirty rags called clothing? The delousing in these camps has been an 
enormous sanitary problem and one for which the Sanitary Engineers deserve 
great credit. There are two large orphanages which the Red Cross has taken 
over in Jerusalem. These children are well cared for, schooled and eventually 
taught trades in apprentice shops connected with the institutions. One of these 
orphanages has developed the system of student government. I was interested 
in attending their court held at 4 P. M. last Monday. Five of the students are 
voted as judges and each boy is given a chance to defend his own case. This is 
also a very good training for the native teachers, as all material is somewhat 
crude and language here is a great problem. A great work has been done through 
the employment bureaus. The industrial shops have supplied employment for 


hundreds. 
Palestine E. M. W. 
III. 
(Extracts from a Private Letter) 

Dear Fifteen of us who had offered to remain longer, were trans- 
ferred from Base Hospital No. 13, on January 13th. We had a wonderful trip 
here, visiting Rhiems, Verdun and Paris. In Paris, we admired tremendously 
the huge painting “Pantheon de le Guerre,” of which you must have read. The 
Louvre is open now, but was not when we were there. Treves, so we learned from 
the guide-book, was founded by Augustus about 300 B. C. It is situated in the 
lovely valley of the Moselle and is surrounded by mountains. Our hospital is at 
the foot of a lovely little mountain whose sides are dotted most picturesquely with 
church spires, statues of the saints and the Virgin. There is, too, an abundance 
of red clay which combines very effectively with the new green, now springing up. 
There are probably more Roman ruins here than in any other spot outside of 
Italy; amphitheaters, baths, basilicas and arches. Porto Negro or black gate, 
is the most famous. There are two evacuation hospitals here, both in German 
garrisons. Ours has about 700 patients and the other has 1,500. Our patients 
come from the Army of Occupation, naturally, and just now the cases are largely 
pneumonia, influenza and contagious diseases. I have been working in the tuber- 
culosis ward most of the time and have had some of my very nicest patients among 
them. All of my sympathy goes out to those poor lads. Before I went on night 
duty I had a lot of pets; but night seems queer, you know, and is not conducive 
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to finding pets. Our boys are really the most wonderful on earth; I’m going to 
miss them like everything. All the boys think of now is getting home. Their 
jokes are all about getting stuck here. One of the boys said to me this morning: 
“Nurse, do you know what I dreamed?” I said, “I suppose you dreamed you 
were home.” Said he, “Yes, I dreamed I was home and it was 1940, and I met 
General Pershing on the street and said to him, ‘General, do you remember the 
90th Division?’ and he said ‘Yes, I surely do; and that reminds me, they are still 
in Germany drilling five hours a day.’” We were lucky enough to get to Nice, 
before coming up here. It is a most heavenly place; fields of hot-house roses, 
orange groves, olive trees, palms, the blue sea, and rarest of all commodities in 
sunny France,—sunshine. 
Germany G. 


THE PROBLEM OF THE PRIVATE DUTY NURSE 
I. 


Dear Editor: I would thank you for your understanding editorial on the 
private duty nurse, in the April JouRNAL. Too often the private duty nurse, like 
the woman that lives out her life being just mother, is taken for granted, and 
she feels that she has much hard work and makes many sacrifices without much 
appreciation. 

New Jersey E. P. 

Il. 

Dear Editor: Please let me thank you for your editorial in the March 
JOURNAL, The Sphere of the Private Duty Nurse, also your April editorial. It 
certainly is a comfort to have one who understands private duty from the ground 
floor up, proud of the fact and willing to say so. Public health and industrial 
nursing is, after all, the pioneer work of well-trained private duty nurses. 

Wisconsin M. E. R. 


A PROSE POEM ON THE EPIDEMIC 


Dear Editor: I am sending you a letter which was sent me during the recent 
epidemic, written by a woman who volunteered for service in her home town. 

“I take my pen in hand to say. I hope you're feeling well to-day and that 
this horrid Spanish flu has fastened not its grip on you., So far, I’m feeling 
pretty good but think I’d better tap on wood, for goodness knows when I’ll be 
down. This pesky flu’s all over town! And white and black and rich and poor 
are all included in its tour. It’s hit towns large of population and little huts in 
isolation. No man knoweth whence it came but it has got here just the same. 
And there is borne on all the breezes the sound of coughs and sniffs and sneezes. 
Six days and nights I’ve had to nurse two victims of this latest curse. Thank 
heaven! They are slightly better, and hence my pep to write this letter. Be- 
lieve you me, they’ve kept me busy. I’ve turned about till I am dizzy. I’ve had 
no time to scout around but!—nothin’ doin’ up in town. The picture shows are 
closed up tight, the soda fountains have the blight, and everybody stays at home 
(safety first—afraid to roam). High prices, war and conservation are now 
passé in conversation. And all the talk that’s in the air is of this Epizootic 
scare. No use to let it get your goat. Just sit right calmly in the boat. Well, 
I must stop immediately. I hear my sick ones calling me; I wonder what they’re 
wanting now. No doubt, another ’plaint for chow. They lie in bed and think 
up eats that would require digestive feats. So now, good-bye! Again I’ll say 

I hope you’re feeling well today.” 
Virginia 
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NURSING NEWS AND ANNOUNCEMENTS 
THE NATIONAL LEAGUE OF NURSING EDUCATION 


The National League of Nursing Education will hold a special meeting in 
Chicago, June 24 to June 28. Headquarters will be at the Congress Hotel, Mich- 
igan Avenue. Other hotels recommended by the Committee on Arrangements are: 
The Blackstone, The Auditorium, Hotel LaSalle, and Hotel Sherman. Members 
are urged to make early reservations. The meetings will be held in the Congress 
Hotel. 
For many years, following the Conventions, the criticism of the members 
has been that too little time was given to the study of problems relating specific- 
ally to the training of pupil nurses, and many of our superintendents of schools 
and instructors have returned to their work feeling that their vital problems 
were left untouched and that in the multiplicity of meetings confusion of thought, 
rather than a clearing of vision, resulted. To some extent this criticism was 
warranted, for with a program covering the field of work of the three great 
national nursing organizations, the tendency was a desire to grasp it all, which 
truly one could not do in the short period of one week. It was because of this 
that the National League of Nursing Education has pianned to hold a convention 
annually instead of biennially as the new Constitution provides, making it pos- 
sible in the interim of the joint Conventions to study problems relative to Nursing 
Education and give time for discussion of plans, policies and difficulties. With 
this idea in view the present programme has been arranged. Yet even here diffi- 
culties present themselves for, after all, what problems of nursing do not belong 
to the Training School and what problem is not a part of Nursing Education? 

The Convention begins at 10 a. m., June 24. The morning will be spent in 
Executive Sessions. At 2 p. m., a special Advisory Council meeting is called. As 
the Advisory Council is made up of the State League presidents and the Executive 
Board of the National League, this will be a great opportunity to bring forward 
the vital things from the various sections of the country for discussion. The 
State League Presidents representing nursing education in all schools large and 
small should come to the convention prepared to state what the difficulties are 
under which our schools are laboring and should also bring with them suggestions 
as to how they have found a way to overcome these difficulties. It is not expected 
that formal reports will be made at this conference. 

Tuesday evening has been set aside for Committee meetings and it is re- 
quested that the Chairman of each should call a meeting of her committee at 
this time. 

On Wednesday, June 25, the formal convention will open. The President’s 
address and address of welcome will be given, following which the regular busi- 
ness meeting will be conducted. The entire day, instead of a three-hour session 
as formerly, will be given to the business meeting, thus affording time for dis- 
cussion of reports of all special and standing committees and the introduction of 
topics of new business. At 8 p. m., the first open meeting will be held, with the 
topic, “The War Service of Nurses” for discussion. Very short papers will be 
read on: 

How the Army Nursing Service Met the Demands of War, Dora E. Thompson, 
Superintendent, Army Nurse Corps; The Work of the Navy Nurse Corps, Lenah 
S. Higbee, Superintendent, Navy Nurse Corps; The Red Cross Nursing Service at 
Home and Abroad, Clara D. Noyes, Acting Director, American Red Cross Nursing 
Service; The Contribution of the Army School of Nursing, Annie W. Goodrich, 
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Dean, Army School of Nursing; How the Civil Hospitals and Nursing Schools 
Met the War Situation, Elsie M. Lawler, Johns Hopkins Training School for 
Nurses; The Need of Military Rank for Army Nurses, Mrs. Helen Hoy Greeley, 
Council to Secure Military Rank for Army Nurses; A General Summary of Nurses’ 
Work, Mary Adelaide Nutting, Professor of Department of Nursing and Health, 
Teachers’ College. 

The meeting will partake in a measure the form of a memorial to our nurses 
who have given their lives in the Service. 

The morning session, June 26, will be devoted to the study of What the War 
Has Taught Us about Nursing and Nursing Education. Several of our overseas 
representatives will be asked to give their impressions and conclusions as to how 
our general training fits us to meet these great emergencies, and representatives 
from the camp and civil hospitals will also contribute from their experience. 
A paper will be given by Carolyn Gray on The Results of Organized Publicity in 
Interesting the Public in Nursing and in Encouraging Applicants to Enter Schools 
of Nursing. Miss Noyes will explain, under post-war activities, the work of the 
Bureau of Information now established in New York City. 

The afternoon session will discuss, What Can the Training School Do Towards 
Preparing Larger Numbers of Public Health Nurses? The questions of The 
Supply and Demand, and the Preparation of Teachers and Supervisors of Public 
Health Nursing, will be presented by Public Health Workers. “What the 
Training School Can Do to Meet the Demand,” also “Strong and Weak Points 
on our Present System of Training” will be discussed. 

At 8 p. m., the second meeting will be held, when “Nursing Education” will 
be the topic for discussion, subdivided into three parts: 1. Some of the Newer 
Tendencies in Education which Affect Training for Professional Work; 2. New 
Developments in the Public Health Movement in Their Relation to Nursing 
Education; 3. The Turning Point in Nursing Education, Miss Nutting. 

Friday will be devoted to the Problems of Teaching and Hours of Practical 
Work. How Can We Improve Our Teaching in Training Schools 1. How Can 
We Meke the Students’ Practical Experience More Profitable from an Educa- 
tional Standpoint? Miss Burgess; 2. The Value of the Clinical Method of 
Teaching in Nursing Schools and How it Can be Organized, Miss Wood; 3. How 
Can We Secure Better Codperation and Assistance of Head Nurses and 
Supervisors in Teaching Pupil Nurses? Miss Doty; 4. The Results of Some Recent 
Experiments of Nursing Education: a—Nursing Preparatory Course in Colleges 
and Universities, Miss Claribel Wheeler. b—Codéperative Experiments in Teach- 
ing, Miss Reid. c—Non-resident Students in Training Schools, Miss McMillan. 
5. How Can an Eight-hour Day be Planned and Organized in Schools of Nursing? 

The remainder of the day will be devoted to Round Table discussions on 
various problems concerning the teacher and teaching. These will be conducted 
by superintendents of training schools and instructors. Other Round Tables 
have been arranged and more will be arranged on request. 

Friday evening will be the closing business session of the League, when 
policies and plans for the coming year will be discussed. 

It is expected that Saturday will be devoted to the work of the Legislative 
Section and of other special sessions to be announced later. 

The League members and all nurses interested in Training School work are 
cordially invited to be present at this Convention and take part in the discussions. 
Bena M. Henderson, Children’s Memorial Hospital, Chicago, is Chairman of the 
Arrangements Committee. 
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Nursing News and Announcements 


THE AMERICAN NURSES’ ASSOCIATION 

A meeting of the Board of Directors will be held in Chicago at the time of 
the League meetings. 

The Chairman of the Committee on Revision, Sarah E. Sly, will be at the 
Congress Hotel, Chicago, at the time of the League meetings, and wishes that 
representatives of the various states who are in the city would come prepared 
to confer with her regarding problems of reorganization. 


THE NURSES’ RELIEF FUND, REPORT FOR APRIL, 1919 
Receipts 

Previously acknowledged 

Interest on bonds 

Sophia F. Palmer, Rochester, N. Y 

Reading Hospital Alumnae Association, Reading, Pa 

Kings County Association of Graduate Nurses, Seattle, Washington, In- 
dividual Members: Anna Fraser, Lida Boire, Mrs. Maud Cudhie, 
$1.00 each; Mrs. Lucy Turner, $2.00 

Leona Moody, Spanish Honduras, La Cerba 

Mrs. C. F. Onasch, New York City, New York Post Graduate Alumnae 
Association 

Katharine DeWitt, Rochester, N. Y 

Estella L. Moulton, Indiana, Pa 

Winston-Salem Graduate Nurses’ Association, Winston-Salem, N. C... 

Touro Infirmary Alumnae Association, New Orleans, La 

Lillian M. Kline, U. S. Naval Hospital, Cape May, N. J 

Ellen V. Robinson, Chicago, Ill 

Matilda G. Rowland, New York Post Graduate Hospital Alumnae Assn.. 

Nellie Henderson, Portland, Maine 

Adna Amsder, Portland, Maine 

Alice Betz, Portland, Maine 

Bertha Wilson, Portland, Maine 

M. McCullough, Philadelphia, Pa. 

F. Louise Morrison, Worcester City Hospital Alumnae Association, 

Members New York Post Graduate Hospital Alumnae Association, New 
York City: Eleanor C. Manning, M. Agnes Gibney, Mary H. Carn- 
ride, M. Paetsch $2.00 each 

County League, New Jersey State, Long Branch, N. J 

Marguerite J. Clancy, Long Branch, N. J 

Mary E. Bennett, Englewood, N. J 

Elvena A. Bauman, Englewood, N. J 

Jennie M. Shaw, Woman’s Hospital Alumnae Assn., Philadelphia, Pa... 

Interest on Fourth Liberty Loan Bond 

Agnes Jane Gardner, New York Post Graduate Hospital Alumnae Asso- 
ciation, New York City 

10th District, Wisconsin Nurses’ Association, Eau Claire, Wisconsin. . 

Graduate Nurses on duty at Camp Sherman, Ohio, through Mary M. 
Roberts 

Amy E. Potts, Public Health Nurse, Rumson, N. J 

Graduate Nurses’ Association of New Hampshire 


721 
Ools 
for 
eley, 
Ses’ 
alth, 
rses 
War 
eas 
$3,589.95 
ves 20.00 
ce. 
in 25.00 
the 
5.00 
rds 2.00 
he 
Rie 2.00 
he 2.00 
ats 10.00 
21.00 
7.00 
] 
5.00 
5.00 
2.00 
1.00 
al 1.00 
1.00 
1.00 
f 1.00 
5.00 
d 
t 1.00 
S 
8.00 
15.87 
3.00 
1.00 
1.00 > 
1.00 
20.20 
1.00 
10.00 
35.00 
5.00 
15.00 
$3,828.02 


722 


Application 
Application 
Application 
Application 
Application 
Application 


The American Journal of Nursing 


approved, No. 
approved, No. 
approved, No. 
approved, No. 


approved, No 
approved, No 


5, 


Disbursements 
2, 40th payment 


27th payment 


6, 36th payment 
, 30th payment 


. 11, 27th payment 


. 14, 


14th payment 


Application approved, No. 15, 10th payment 
Application approved, No 8rd payment 
Exchange on cheques 

Stationery for Chairman, E. E. Golding 


Balance, May 1, 1919 $3,697.67 
13 Bonds 


6,000.00 


$24,697.67 


Contributions for the Relief Fund should be sent to Mrs. C. V. Twiss, Treas- 
urer, 419 West 144th Street, New York City, and cheques made payable to the 
Farmers Loan and Trust Company, New York City. For information, address 
E. E. Golding, Chairman, 317 West 45th Street, New York City. 

M. LOUISE TWISS, R.N., Treasurer. 


ARMY NURSE CORPS 

The following information relative to Victory Buttons has recently been pub- 
lished by the War Department: 

“A lapel button to be known as the Victory Button, for wear on civilian 
clothes, will be issued to all officers, enlisted men, field clerks and members of the 
Army Nurse Corps, who served on active duty in the Army of the United States 
at any time between April 6, 1917, and November 11, 1918, and whose service was 
honorable. The button will be silver for those wounded in action, and bronze for 
all others. 

“For the present, the Victory Button will be issued at time of honorable 
discharge to these entitled to it and to those who have already been honorably 
discharged. Later, the button will be issued to all remaining in service entitled 
to it. 

“Those who have been discharged before a supply of buttons was available 
for issue may secure a button by mailing to the supply officer of the nearest mili- 
tary post, camp or station, including a recruiting station, their original discharge 
certificate or a true copy thereof prepared on the form provided for the purpose, 
or, in the case of officers to whom no discharge certificate was issued, their dis- 
charge order or a true copy thereof. The true copy of a discharge certificate or 
of a discharge order must be executed by a civil officer empowered to administer 
oaths and be a full, literal and complete copy of the original and contain all written 
or printed matter appearing on both sides of the discharge certificate or dis- 
charge order. The certificate of the civil officer must be in the following form: 

“T certify that the foregoing is a true and complete copy of the original dis- 
charge certificate (or discharge order) of 
contains all written and printed matter appearing on both sides of the discharge 
certificate (or discharge order). 
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“I further certify that I have indorsed on the original discharge certificate 
(or discharge order) over my signature the following words and figures: True 
copy made by me 191.., for purpose of securing a Victory 
Button by mail.” 

“Necessary blank forms (Form No. 704, A.G.O., for enlisted men, and Form 
No. 704-1, A.G.O., for officers) for preparation of true copies of discharge cer- 
tificates will be furnished by the War Department and may be obtained when the 
supply is available from the supply officer of any military post, camp or station, 
including a recruiting station. No blank form for preparation of true copies of 
officers’ discharge orders will be furnished. 

“When the supply officer issues a Victory Button, he will indorse on the dis- 
charge certificate, discharge order, or true copy of discharge certificate or dis- 
charge order, the fact of issue and kind of button issued. 

“Commanding officers will give this circular the widest publicity possible in 
the local press.” 

During April 1,711 nurses have been relieved from active service in the mili- 
tary establishment; 1,423 have returned from overseas. 


HONOR ROLL 
Died in the Service of Her Country 


Camille O’Brien April 18, 1919 France 


DORA E. THOMPSON, 
Superintendent, Army Nurse Corps. 


THE ARMY SCHOOL OF NURSING 


Eight hundred students intend to complete the course of the Army School of 
Nursing. Some have already been sent out for affiliating courses. 


THE NATIONAL CONFERENCE OF SOCIAL WORK 

The forty-sixth annual meeting will be held in Atlantic City, June 1-8. Many 
of the subjects discussed will be of interest to nurses, especially during the ses- 
sions of Friday evening, June 6, on Mental Hygiene; and Saturday evening, June 
7, on Health. 

Alabama.—THE ALABAMA STATE BoarRD OF NURSE EXAMINERS will hold an 
examination for the registration of nurses in Mobile, June 30 and July 1; in 
Montgomery, July 1 and 2; in Birmingham, July 3 and 4. Application blanks 
may be secured from the secretary, Helen MacLean, 2430 N. 11th Avenue, Birm- 
ingham. Applications and credentials must be filed with the secretary at least 
fifteen days prior to the date set for the examination. Birmingham.—THE FRa- 
TERNAL HospPiTaAL, formerly known as the McAdory Infirmary, will be enlarged 
to the extent of a one hundred bed capacity. The training school is organized to 
open June 1. Helen McLean will continue as superintendent. 

California: Oakland.—THE FABIOLA HOSPITAL ASSOCIATION held graduating 
exercises for the class of 1919 on April 30, at the Home Club. THE FABIOLA 
ALUMNAE ASSOCIATION held its annual meeting at the Fabiola Club on May 1, 
including a reception to the recent graduates and to the nurses returned from 
overseas. 

Canada: Peterboro.—ELIZABETH M. BEAMISH has returned from overseas 
service and is again taking her position as superintendent of Nicholls Hospital. 

Delaware.—THE DELAWARE STATE ASSOCIATION OF GRADUATE NURSES held its 
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spring meeting on May 14, at the home of Mrs. Estelle Hall Speakman, Clay- 
mont. The business session opened at 10.30 a. m. At noon a luncheon was 
served, to which were invited the Boards of Lady Managers of the three local 
hospitals, the Executive Committee of Delaware State Chapter, American Red 
Cross, and the Chairman of each of its Branches. Mrs. Helen Hoy Greeley ad- 
dressed the conference on “Rank for Nurses,” and Elizabeth G. Fox, Director of 
Public Health Nursing, spoke on “The Relation of the Red Cross to Public Health 
Nursing.” At a recent meeting of the Executive Committee, a Committee was 
appointed to organize a “State Wide Committee to Secure Rank for Nurses.” 
Mary A. Moran, President of the Association and Chapter Supervisor of Red 
Cross Instruction, was appointed Chairman of this Committee and Marie T. 
Lockwood, Superintendent of the Visiting Nurses’ Association, and Evelyn B. 
Hayes are the other two members. The Executive Committee of the Delaware 
Chapter of the American Red Cross has endorsed the committee’s efforts. THE 
ALUMNAE ASSOCIATION OF THE DELAWARE HospiTAt invited all of the graduate 
and pupil nurses of Wilmington to attend a lecture on Venereal Disease, given 
by Dr. Edith Rabe, of the United States Public Health Service. About 125 
nurses were in attendance. Miss Mary A. Moran announced several opportunities 
in the Red Cross Public Health Service and also secured the promise of the grad- 
uating class to become Red Cross nurses as soon as they shall graduate. The 
newly organized State Red Cross Enrollment Committee met recently at the office 
of the Visiting Nurses’ Association, Wilmington. Susan C. Francis, Division 
Director, gave a very interesting talk on the recent activities of the Red Cross 
Nursing Service. 

Illinois ——THE NEXT EXAMINATION in Illinois for registered nurse will be 
held in Chicago on Friday and Saturday, June 27 and 28. Applications should 
be on file in this office not later than June 17. All correspondence in regard to 
applications, etc., should be addressed to F. C. Dodds, Superintendent of Regis- 
tration, Springfield, Illinois. Chicago.—THE ILLINOIS TRAINING SCHOOL is giving 
a six weeks’ post-graduate course for nurses in executive positions, from July 
7 to August 18. The course will include daily conferences of hospital or school 
problems, study of Hospital Economics, School of Nursing Administration, and 
Ethics, Excursions and Physical Education. The commencement exercises of the 
school were held on May 27 at St. Paul’s Methodist Church. The Alumnae Asso- 
ciation held its banquet at the LaSalle Hotel on May 28. Mrs. Grace Walker 
Lindsey, class of 1913, has resigned as supervisor of the Infant Welfare Society 
to become head resident at the Bethlehem Day Nursery. 

Indiana: Indianapolis——MAE D. CurRIzE, who has been registrar of the cen- 
tral directory for many years, and who has been a leader in both state and local 
nursing work, has resigned her position because of ill health and is resting in 
Cincinnati. Heavy work during the epidemic of influenza, and her work as sec- 
retary of the Red Cross Committee had made the year a very hard one for her. 
Fort Wayne.—Hore HospiraL ALUMNAE held their annual meeting on May 6, 
electing the following officers: President, Gertrude Barber; vice president, Bes- 
sie Kelsey; secretary, Elizabeth Wilkinson; treasurer, Clara G. Wolford. 

Iowa.—IN ORDER TO SECURE the much needed Educational Director or Inspector 
of Training Schools, an amendment to the present law regulating the practice of 
nursing was prepared which extended the duties of the nurse members of the 
Nurses’ Examining Committee of the State Board of Health. While the pro- 
visions of the bill were not what the nurses of the state desired, it was at least 
a step in the right direction. After the bill was placed on the calendar and was 
about to come up for a vote, it was learned that an amendment would be offered 
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which would take from the State Board of Health the right to determine when 
a training schooi is giving an accredited training and would allow any woman 
to become a registered nurse if she passed the state examination whether she 
“received her training in a hospital or in a corn-field.” Owing to a general feel- 
ing of opposition to the State Board of Health in both the House and Senate 
because of other health legislation, it appeared reasonably certain that this 
amendment would pass rather than the bill prepared. It was therefore with- 
drawn. A second bill, endorsed by the State Nurses’ Association, was introduced 
and provided for the annual reporting of all registered nurses within the State 
with an annual fee of $1.00. This would help to increase the nurses’ fund and 
in that way help to pay for the inspection of training schools, besides giving an 
accurate knowledge of the total number and addresses of all nurses within the 
State. The need for this has been felt when the nursing surveys were asked for. 
This bill was also withdrawn because without the right to have the inspector 
there was no need for additional funds. It is necessary for the nurses of the 
state to begin now to plan what is the best method to secure this much needed 
legislation. It is evident that nurses themselves are not aware of the attitude 
of many people toward the nursing profession standards. They are constantly 
in danger of having repealed what little the present law does offer. Nurses must 
discuss this subject at every meeting and get in touch with influential people in 
their communities because much education is necessary among nurses and lay 
people as well, if they hope to raise their standards at a future session of the 
Legislature. Des Moines.—SEVENTH DISTRICT nurses who have been in govern- 
ment service are drifting in, a few at a time, 27 having reported at the date of 
this item. Helen Needles has been transferred from military service in France 
to Public Health nursing in Italy. Mildred Williamson has been transferred 
from France to Montenegro. Susan Helen Connelly, who has been for six years 
superintendent of nurses at the Rockefeller Foundation Hospital in Pekin, China, 
is on leave of absence and is in the east, taking postgraduate work. Charlotte 
Ballantyne, who has been constantly in Public Health work, has resigned from 
Red Cross extra-cantonment service and is resting in Asheville, N. C. Laura 
Chennell has resigned her position as school nurse to accept a position with the 
State University at Iowa City. Mrs. Simonsen has resigned from the staff of 
Public Health nurses to do similar work in Waterloo. Camille Harper has ac- 
cepted a position as school nurse at Chariton. Eunice Munson of Grand Rapids, 
Mich., has been made supervisor of the staff of tuberculosis nurses. Hannah 
Johnson, who has been on the Public Health nursing staff, has been made county 
nurse for Polk County. A Ford car has been provided for the county work. 
Amelia Ohm, Gabrielle Nadeau and Violet Anderson have been appointed to the 
Des Moines Public Health work. THE SEVENTH DistTRICT held its regular meet- 
ing on April 2, with dinner at the Chamber of Commerce; 47 nurses were present. 
After the transaction of business, interesting accounts of work in France were 
given by Mildred Gibson, Miss Greenhaul and Estelle Van Horn. A THREE-DAY 
INSTITUTE FOR HOME NURSING INSTRUCTORS was held March 21-23 under the 
auspices of the Des Moines Chapter of the Red Cross and the Central Division 
Nursing Bureau. Minnie H. Ahrens and Dolly Twitchell gave very helpful talks. 
Cedar Rapids.—District No. 4 has chosen as officers for 1919: President, Marie 
Brammer, Lutheran Hospital, Hampton; secretary, Mrs. Edith Curtis, 2201 
Olive Street, Cedar Falls; treasurer, Miss O’Brien. Five nurses have recently 
returned from foreign service. Anna C. Goodale has been made superintendent 
of St. Luke’s Hospital. Elizabeth Rohbach, Presbyterian Hospital, Chicago, has 
been chosen as Supervisor of Public Health Nursing. Mary Boyes is industrial 
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nurse for the Sinclair Packing Company. St. Luxkr’s ALUMNAE ASSOCIATION 
made its May meeting a reception for its new superintendent, Anna C. Goodale, 
who is a graduate of the hospital. The Senior Class, member of the Women’s 
Auxiliary Board, and the new public health nurses of the city were also guests. 
Hampton.—THE LUTHERAN HOSPITAL TRAINING SCHOOL is now affiliated with 
tne Children’s Memorial Hospital of Chicago. Davenport.—FouRTEEN DAVENPORT 
NURSES have returned from war service. ST. LUKE’s TRAINING SCHOOL is arrang- 
ing to affiliate with the Chicago Lying-in Hospital in the near future; a four- 
months’ service will be given to each nurse. Waterloo.—THE MEMORIAL SERVICE 
FOR Miss DELANO was most impressive. The address by F. W. Court, D.D., was 
a noble tribute to Miss Delano and an inspiration to the nurses present, and 
there was also beautiful music. Twenty enrolled Red Cross nurses in military 
capes, pupil nurses from the Presbyterian Hospital, and others, met at the 
library and marched to the First Methodist Church, where they filled the center 
section of the building, which was decorated with flags and flowers. Among the 
nurses was Miss Juhl, recently returned from France, who had been at Savenay 
when Miss Delano came there. 

Kansas.—THE KANSAS STATE NurRSES’ ASSOCIATION held its eighth annual 
meeting at Hutchinson, May 9 and 10, when the following officers were elected: 
President, W. Pearl Martin, Topeka; vice president, Dena Gronewald, McPher- 
son; secretary, Mrs. W. R. Saylor, 24 West 17th Street, Hutchinson; treasurer, 
Kate Williams, Hutchinson. 

Kentucky.—THE WESTERN District of the Kentucky State Association was 
organized at Louisville, May 1. Officers elected are: President, Alice M. Gaggs; 
vice presidents, Mary E. Foreman, Marjorie Cameron; secretary, Emma Isaacs; 
treasurer, Jo O’Connor; directors, Ida Beckman, Mary E. Parrish, Anna E. 
Flynn, Marion Williamson, Annie L. Allen, and Mrs. G. Harmon Martin. 

Massachusetts.—A LAW RECENTLY PASSED in the state requires every em- 
ployer of 100 persons, or over, to maintain an equipped first-aid room on the 
premises with someone in charge qualified to attend in cases that are not serious. 
Almost everyone now knows something of First Aid; the employment of First- 
Aiders is within the law, but their services for the most part have been found 
inadequate. The district nurses have been pressed into service in places, to relieve 
the situation, and busy people are trying to establish a course of two or three 
months to add to the knowledge of those badly qualified as first aides. Mrs. 
Agnes C. McNamara is looking after industrial workers and will recommend 
properly trained, registered nurses, preferably nurses returned from war service, 
for positions in factories or other employments where the law is to be enforced. 
Boston.—A NEW ENGLAND MEMORIAL SERVICE FOR Miss DELANO was held on May 
15, in Tremont Temple, the Red Cross Chapters and the state associations co- 
éperating. Emma M. Nichols, chief nurse of the Boston City Hospital Unit, on 
her arrival in New York was taken immediately to Debarkation Hospital No. 4. 
She has so far recovered as to be removed to U. S. Base Hospital No. 10, Parker 
Hill, Roxbury. THE Boston City HospirAL TRAINING ScHoo. will hold grad- 
uating exercises for the class of 1919 on May 23, in the Cheever Amphitheatre. 
A reception will follow at Vose House. Beverly.—THE Essex CouNTY RED Cross 
CHAPTER held a memorial service for Miss Delano in the nurses’ home of the 
Beverly Hospital on May 7. Louise P. Loring, the Chapter secretary, spoke 
of Miss Delano’s ready codperation with the chapters and M. E. P. Davis 
spoke of the establishment of the Red Cross Nursing Service and of Miss Delano 
as its chairman and the constructor of its efficient system. Tewksbury.—THE 
Nurses’ ALUMNAE ASSOCIATION OF THE STATE INFIRMARY held its annual meeting 
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May 1, at 636 Beacon Street, Boston. After the transaction of business, addresses 
were made by Anna C. Kelly and Grace C. Fallon, who told of their experiences 
overseas, and by M. E. P. Davis, who told of Miss Delano and her life work. 
A banquet followed at Cook’s, at which Miss Davis and Miss Bourke of the 
Adams Nervine were the guests of honor. New Bedford.—EsTHER DART gave 
an address to the nurses on The Relation of the Alumnae to the State and the 
Relation of the State to the American Nurses’ Association. 

Michigan.—_THE MICHIGAN STATE NuRSES’ ASSOCIATION held its fifteenth 
annual meeting at Battle Creek, April 28-30, in the chapel of the Sanitarium, 
which added much to the comfort of those present, as it was quiet, well ventilated 
and attractively decorated. The meeting was opened by singing the Star Spangled 
Banner, followed by prayer and the usual addresses of welcome and response. 
The president, Elizabeth L. Parker, gave a stirring address, which was concluded 
by impressive words of tribute to the nurses who represented the sixteen gold 
stars on the service flag. Their names were read by Mrs. Helen de Spelder Moore 
of Lansing, and a laurel wreath was placed below the service flag by Mrs. Susan 
Fisher Apted of Grand Rapids, who has recently returned from service overseas. 
The service flag displayed 829 blue stars. The reports of officers and other busi- 
ness followed, after which an informal reception was given by the Alumnae of 
the Battle Creek Sanitarium Training School. The two evening sessions were 
very well attended and the excellent addresses very much appreciated. Several 
of the addresses will be given in full in the printed annual report, which will be 
ready about the middle of July. The speakers who participated in the evening 
programs were, Mrs. Burritt Hamilton, Battle Creek, President Michigan Feder- 
ation Women’s Clubs, who spoke on “Reconstruction in Social Life;” Mrs. Lena 
Lake Forrest of Detroit, President of Michigan Women’s Association of Com- 
merce, on “Reconstruction in Business Life;” Mrs. Ferry, Lansing, Historian of 
the Michigan Historical Society, on “Reconstruction in Legislation;” Lieutenant 
Colonel Case of Battle Creek, on “War Experiences,” which was illustrated by 
stereopticon slides, demonstrating the destructive work of shell and shrapnel, and 
the constructive work of modern aseptic surgery when applied by the skillful 
surgeon; Margorie Delevan, Director Educational Department, Stzte Board of 
Health, Lansing, on “Michigan’s Campaign Against Venereal Diseases;” Dora M. 
Barnes, Professor of Public Health Nursing, University of Michigan, Ann Arbor, 
on “Wanted, Public Health Nurses;’” Dr. M. F. Martin, Battle Creek, on “Origin 
of Life,” which was most beautifully illustrated by moving pictures; and Mrs. 
Lystra E. Gretter, Detroit, who presented the Peace Program for the Red Cross 
Nursing Service. In conclusion, while the entire assembly stood in reverent atti- 
tude, Mrs. Gretter, in a few well chosen words, paid tribute to Jane A. Delano 
as Director of the Red Cross Nursing Service, expressing deep sorrow that her 
influence and leadership had been removed by death. In commemoration of her 
death, flowers were provided by the Michigan State Nurses’ Association to be kept 
on her desk at Washington, during the sessions of the 15th annual meeting of the 
Association. The morning of the second day was given over to round tables on 
tuberculosis nursing, rural nursing, industrial nursing, general visiting nursing, 
infant welfare, school nursing, Red Cross rural nursing, private duty nursing 
and legislation. The reports from these round tables were stimulating and well 
received. The report on legislative work called forth considerable discussion 
regarding House Bill No. 537, which is framed in the interests of short courses 
for nurses. The bill is still in the hands of the Public Health Committee, but 
may be reported out for consideration at the special session of the legislature, 
which will convene in June. The afternoon of the second day was occupied in 
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attending a luncheon at Roosevelt Community House, Camp Custer, visiting the 
Base Hospital and re-assembling at the Sanitarium Chapel at 4 p. m. to continue 
the program, which consisted of reminiscences of nurses who had been in active 
service. Twenty-five nurses were grouped on the platform, most of whom were 
still in uniform. This session was pronounced the most interesting of the entire 
program and was received with most enthusiastic applause. The program was 
completed on the morning of the 30th by a paper on “Training of Nurses’ Aides,” 
by Mary Welsh, Ann Arbor, and “Shortening of the Regular Course of Train- 
ing,” by Mrs. H. B. Morse, Bay City. Discussion of these papers was active and 
animating. The conclusions reached were in favor of enriching the course and 
reducing the hours of practical duty to eight hours daily, in preference to short- 
ening the three-year course. Time was then given to the revision of the con- 
stitution and by-laws, report of the Committee on Resolutions, report of tellers, 
report of Committee on Subscriptions to the AMERICAN JOURNAL OF NURSING, and 
unfinished business. The Association voted $250.00 for the Central Committee 
working in the interests of Rank for nurses. It was voted that the next annual 
meeting should be held in the Upper Peninsula. Fifteen new subscriptions to the 
JOURNAL were reported. The total membership of the association is 1,339. Reso- 
lutions were adopted in gratitude for the hospitality of the Sanitarium; and 
of the Committee of Arrangements; to those who had furnished entertainment 
and to the speakers; to Mrs. Fox, Mrs. Blodgett and to the newspapers. The 
tellers reported the election of the following officers: President, Mrs. H. Beach 
Morse, Bay City; vice presidents, Elizabeth Parker, Lansing, and Minnie Payn- 
ter, Calumet; recording secretary, Leone Sweet, Battle Creek; corresponding 
secretary, Anna M. Schill, Flint; treasurer, Lula B. Durkee, Detroit; councillors, 
Mrs. Lystra E. Gretter, Detroit, and Ida M. Barrett, Grand Rapids. The chair- 
men of Standing Committees are: Ways and Means, Sarah E. Sly, Birmingham; 
Credentials, Sara Vail, Battle Creek; Nominating, Mrs. Susan Fisher Apted, 
Grand Rapids; Program, Elba Morse, Bay City; Printing, Harriet Leck, Detroit. 
After the new officers were introduced, the incoming president presented the 
retiring president, Elizabeth L. Parker, with an armful of flowers in the name 
of the Michigan State Nurses’ Association. 
The membership of the State Association by districts is as follows: 


Individual Alumnae 
District Members Members 


First 447 
Second 66 
Third 71 
Fourth 26 
Fifth 
Sixth 
Seventh 
Eighth 
Ninth 
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Eleventh 
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ROLL OF HONOR OF THE MICHIGAN STATE NURSES’ ASSOCIATION 


Crystal McCord, Graduate of Nichols Memorial Hospital, Battle Creek. 
Died in France. 

Mary Emelyn Carnes, Graduate of Foote Memorial Hospital, Jackson, Mich- 
igan. Died, Foote Memorial Hospital. 

Fanny May Erickson, Graduate of St. Luke’s Hospital, Chicago, Illinois. 

Florence Hankinson, Graduate of Blodgett Memorial Hospital, Grand Rapids, 
Michigan. Died at Camp Custer. ; 

Lora M. Higgins, Graduate of Homeopathic Hospital, Ann Arbor, Michigan. 

Grace Elizabeth Koons, Graduate of Providence Hospital, Detroit, Michigan. 
Died in Detroit. 

Hattie M. Newkirk, Graduate of White Cross Sanitarium, Jackson, Michigan. 
Died at Camp Beauregard. 

Margaret Irene Parr, graduate of Harper Hospital, Detroit, Michigan. Died 
at Camp Grant. 

Mable A. Ragan, graduate of Harper Hospital, Detroit, Michigan. Died in 
France at Base Hospital No. 17. 

Vera Marie Rockwell, graduate of University of Michigan Hospital, Ann 
Arbor. Died at Camp Devens. 

Goldie Nathlie Travis, graduate of Saginaw General Hospital, Saginaw, Mich- 
igan. Died at Fort Snelling. 

Mayme L. Wright, graduate of Hurley Hospital, Flint, Michigan. 

Julia Lide. Died at St. Nazaire, France. 

Hazel Babcock, graduate of Battle Creek Sanitarium, Battle Creek, Mich- 
igan. Died in France. 

Alice Murphy, graduate of State Hospital, Kalamazoo, Michigan. Died in 
France. 

Marguerite McKittrick, graduate of St. Mary’s Hospital, Saginaw, Michigan. 
Died at Saginaw. 

Detroit.—THE DeTroir HOSPITAL TRAINING SCHOOLS FOR NuRSES held com- 
mencement exercises at the Armory on the evening of May 14. Harper HosPiTaL 
gave a reception to the forty-four members of its graduating class of the Far- 
rand Training School on the evening of May 15, at the hospital. THE GRACE 
HosPiITaAL TRAINING SCHOOL FOR NURSES graduated a class of forty-six nurses, 
ten of whom had been allowed three months because of their signing up for the 
service in the fall of 1918. This class was one of the six classes which took part 
in the Community Commencement on May 14. On May 15, the class day break- 
fast was given at the hospital, after which the class was taken to the Vacation 
House at Pine Lake for the day. From eight to eleven, the same evening, a recep- 
tion was given at the Helen Newberry Nurses Home by the Board of Lady 
Managers. The graduates were presented with leather cases made for the purpose 
of holding their diploma and state certificate, which were a gift from Mr. W. T. 
Barbour, Acting President of the Board of Directors during the period of the war. 

Minnesota: St. Paul—THE MINNESOTA PUBLIC HEALTH ASSOCIATION offers a 
four-weeks refresher course to public health nurses who have had experience in 
public health work. The course is to be conducted by Mary M. Muckley, Field 
Secretary of the Association. It will begin on June 20 and will be held in the 
Old Capitol, St. Paul. Miss Muckley represented the Public Health Association 
at the Conference for State Supervision of Public Health which was held at 
Cincinnati, April 28 and 29. Applications for the refresher course are made 


directly to Miss Muckley. 
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Mississippi—THeE Mississipp1 State BoarpD OF EXAMINERS OF NURSES will 
hold an examination for the registration of nurses, July 7 and 8, Capitol Build- 
ing, Jackson. All applications must be filed with the secretary at least 15 days 
before examination. Jane P. Cox, Secretary-treasurer, Natchez. 


Montana.—THE NORTHWEST DisTRICT of the American Nurses’ Association, 
comprising the state associations of Idaho, Montana and Washington will hold 
a convention at Glacier Park, July 15-17. The Interstate Secretary will be pres- 
ent. She will also attend the Montana State meeting to be held at Missoula, July 1. 


New Hampshire: Claremont.—THE CLAREMONT GENERAL HOSPITAL ALUMNAE 
ASSOCIATION will hold its seventh annual meeting, June 3, at 3 p. m., at the 
nurses’ home. All graduates of the school are asked to send their present occu- 
pation and their addresses to the secretary, Clara Harvey Rice, 12 Bailey Avenue, 
Claremont. 


New York: New York.—THE New York City LEAGUE oF NuRSING Epuca- 
TION has held monthly meetings during the winter with an average attendance 
of 75. The programmes given have been as follows: November, at Bellevue 
Hospital, Experiences Among a Few of the Base Hospitals in France, Anna C. 
Maxwell; Some Aspects of the Nursing Work in France, Martha M. Russell; 
Outline of the Course Being Given to Hospital Aides of the Red Cross, Fred- 
erika Farley. December, at the Presbyterian Hospital, Report of the State 
League Meeting, Carolyn E. Gray; Report of the State Meeting, Amy M. Hil- 
liard; Rank for Nurses, Mrs. Helen Hoy Greeley; Teaching Materia Medica to 
Pupil Nurses, Dr. Stadis. January, at the New York Post-Graduate Hospital, 
Work at the Nightingale Training School, Bordeaux, France, Dr. Anna Hamilton; 
Report of the Chicago Conference, M. A. Nutting. January, Special meeting, at 
Bellevue Hospital, Consideration of the Adoption of an Eight-hour Day in the 
Training School; Student Self Government. February, at Mount Sinai Hospital, 
Occupational Therapy, Dr. William Russell and Mr. Haas of the Bloomingdale 
Hospital; Maternity Center, Its Object and Its Work, Annie Stevens. March, at 
St. Luke’s Hospital, Some Phases and Aspects of Publicity That Are Destruc- 
tive to the Best Interests of the Nursing Profession, Carolyn E. Gray. April, at 
Bellevue Hospital, Efficiency and the Duration of Work, Dr. Frederic Lee, Pro- 
fessor of Physiology, Columbia University. May, at the New York Hospital, Sex 
Hygiene, Dr. Katherine Kenyon; Principles of Supervision, Grace Day. The 
Representative Committee of the League of Nursing Education has attended 
some of the Federation of Women’s Clubs, Councils, and Women’s Organization 
of New York City; meetings of the Consumers’ League, and other meetings of 
vital interest to the League and the organizations with which the League is 
affiliated. Brooklyn.—THE NAME OF THE ALUMNAE ASSOCIATION OF THE GERMAN 
HospiTAL of Brooklyn has been changed to the Alumnae Association of the 
Wyckoff Heights Hospital. The following officers were elected at the annual 
meeting, held on April 1: President, I. M. Engelhardt; vice president, A. Rath- 
jen; recording secretary, M. Stafford; corresponding secretary, E. Rehder; treas- 
urer, C. Grim; directors, Miss Engel, Mrs. Pfeifer, E. Schmidt. THe ALUMNAE 
ASSOCIATION OF THE LONG ISLAND COLLEGE HospiTaL, at its annual meeting, 
elected the following officers: President, Mrs. Cavens; vice presidents, Mary 
Beyer, Madge Nevins; recording secretary, Ann Burgess; corresponding secre- 
tary, H. V. Garron; treasurer, M. Fraser; director fcr five years, Ethel Ring. 
White Plains.—THE WESTCHESTER COUNTY ASSOCIATION OF PUBLIC HEALTH 
NuRSES was formed on March 21, when forty-five of the public health nurses met 
at the county hospital, East View, for a luncheon and conference. Lennie B. 
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Arthur, who has recently been appointed to the newly created position of County 
Public Health Nurse, was elected chairman of the Association and Florence 
Brownell, tuberculosis nurse of Portchester, was elected secretary. At this meet- 
ing, a committee on organization was appointed. On April 25, the second meet- 
ing was held at the County Court House, White Plains, when the constitution 
and by-laws were accepted. At the close of the business session, the meeting was 
addressed by Dr. Frederick Brush, Superintendent of the Burke Foundation. 
Every nurse present at that meeting has now a clear understanding of how to 
select her convalescent cases for the Burke Foundation. The third meeting of 
the Association was held at the Burke Foundation on May 23. The county has 
a population of about 400,000, and sixty-five public health nurses are employed 
by various organizations, public and private, for all forms of public health 
nursing. The county covers a wide area and has a large rural population. There 
are also twelve villages, three cities in the third class and one second class, so 
within the boundaries of this county there are distinctly the rural, the village 
and the city public health problems to be dealt with. The nurses of the county 
have, for a long time, felt the need of getting better acquainted with one another 
and of making a special study of the best methods of carrying on public health 
nursing work and also of raising the standard cf the nursing service throughout 
the county. Saranac Lake.—THe SARANAC LAKE GRADUATE NURSES’ ASSOCIATION, 
District No. 8, had its annual meeting on May 6 and elected the following officers: 
President, Helen K. Lucy; vice presidents, Jane McDonald, Alida B. Craig; sec- 
retary, Mary Olive Smith; treasurer, Mrs. John Freer; Directors for three years, 
Mary C. Mullen, Emily Denton; for two years, Mrs. Helen Denny, Mrs. A. W. 
Pearson; for one year, Florence Struthers, Alice Finnegan. Seven new members 
were accepted. The by-laws have been amended to correspond with the national 
and state plan. Rochester—THE GENESEE VALLEY NuRSES’ CLUB HOUSE was 
formally opened on April 24, by a reception to the donors and to the nurses of 
the city. An amount sufficient to purchase a comfortable and pleasant house, to 
furnish it, and to leave a balance in the treasury, was donated by hospital and 
training school directors, by doctors on the various hospital staffs and by the 
nurses themselves. This fund was raised largely through the efforts of Alice 
Shepard Gilman, superintendent of nurses at the Rochester General Hospital, as 
a recognition of the work of the nurses who were in war service at home or 
abroad. The club is beautifully furnished and forms a center for the nursing 
activities of the city, a meeting place for the various associations, a place for 
teas, lunches and dinners, and it is also the headquarters of the Nurses’ Central 
Directory. Mrs. Adelaide Sanford is both registrar and house mother. There 
are two guest rooms where out-of-town nurses may spend the night. The club 
house will be managed by a committee of the Monroe County Registered Nurses’ 
Association until the new District Association becomes incorporated, when the 
business will be transferred to that body and the County Association will go out 
of existence. The Central Directory was brought to its present state of pros- 
perity through a long period of hard work and anxiety by a Committee of which 
Miss Palmer was chairman. She gave up her active management some months ago. 

North Carolina.—THEr NorTH CAROLINA STATE NuRsES’ ASSOCIATION will 
hold its seventeenth annual meeting at the Battery Park Hotel, Asheville, June 
9-12. On Tuesday afternoon, the Hospital Superintendents’ Association and the 
League of Nursing Education will give the programme; Tuesday evening will 
have a Public Health Programme; Wednesday afternoon will be for Private 
Duty nurses. The remainder of the time will be given to business and to the 
discussion of various problems. Morehead City.—A loving tribute was paid to 
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Miss Delano at a church service held on the evening of the 7th, when services in 
other parts of the country were being held. 

North Dakota.—THE NortH Dakota State Nurses’ ASSOCIATION held its 
combined sixth and seventh annual convention in Fargo, on April 24 and 25. 
Invocation was by the Rev. D. T. Robertson, followed by Alexander Stern, presi- 
dent of the City Commission, who bade them welcome in behalf of the City of 
Fargo. Major A. P. Aylen, M.D., welcomed them in the name of the Medical 
Association, the response to which was given by Jennie Mahoney. The attend- 
ance was not quite as large as would have been liked, but the majority of the 
members are still in service in the cantonments here and abroad. Greetings were 
read from Bertha Erdman, the first president of the Association, who is in Pueblo, 
Colorado, and also from the president, Ethel Stanford, in service at Mare Island, 
California, at the U. S. Naval Hospital. Mrs. Robert Clendenning gave a most 
convincing paper on the suffrage question, and Mrs. R. M. Pollock spoke on the 
advance in the work of the W. C. T. U. Jennie Mahoney, who has just returned 
from France after fifteen months’ service, six months of which she spent in a 
front line hospital, spoke on “Impressions from Overseas Duty.” Her talk 
brought tears to many eyes, for it was thrilling at times, and pathetic through- 
out. The Association was greatly privileged in having with it Adda Eldredge, 
Interstate Secretary, whose presence, and instructive, whole-souled addresses 
were a source of great inspiration. On the evening of the 24th, an “at home” 
was arranged at the Gardner Hotel, where any nurses who wished to meet her 
and talk over any perplexing problems might do so, and many availed themselves 
of the privilege. Another interesting feature of the convention was the pre- 
sentation of a beautiful satin service flag to the Association by Mrs. Angela 
Boleyn, who is a charter member, and who has been corresponding secretary for 
a number of years. In the center of the flag is a red cross, and the blue stars 
are grouped about it, 189 in number. In the center of the red cross is a large 
gold star, placed there in memory of the beloved Jane A. Delano, who has been 
so largely responsible for the efficiency of the Red Cross nursing service. Upon 
each of the three arms of the cross there is a gold star for three of the members 
who have made the supreme sacrifice. The following officers were elected: Pres- 
ident, Louise Hoerman, Bismarck Hospital, Bismarck; corresponding secretary, 
Esther Teichmann, 720 5th Street, South Fargo; secretary-treasurer, Clara A. 
Rue, Minot; President of the Board of Nurse Examiners, Mildred Clark, Devils 
Lake. The subject of “Rank for Army Nurses” was discussed and heartily en- 
dorsed by the members of the Association. The following committee was ap- 
pointed to stimulate interest in, and thoroughly arouse sentiment in favor of the 
Lewis-Raker Bill, it feels that Rank for Nurses is a measure which is of vital 
importance to the members of our profession: Jennie Mahoney, chairman, Grand 
Forks; Esther H. Teichmann, Fargo; Christine Orn, Cooperstown. 

Ohio: Akron.—THE CiTry HospitaL held commencement exercises for the 
seven graduates of the class of 1919 on May 21, at the First Presbyterian Church. 
The addresses were given by Mary C. Gladwin and C. B. Raymond. The diplomas 
were presented by Ohio C. Barber. 

Pennsylvania.—THE GRADUATE NURSES’ ASSOCIATION OF THE STATE OF PENN- 
SYLVANIA held a meeting in Johnstown, at the First Presbyterian Church, April 
29-May 2. (No report of this meeting has been received.) Pittsburgh.—THE 
ALUMNAE ASSOCIATION OF THE PITTSBURGH TRAINING SCHOOL, Homeopathic Hos- 
pital, held its annual meeting at the Nurses’ Home, April 11, when the following 
officers were elected: President, Williamina Duncan; secretary, Mary E. Cline; 
treasurer, Florence L. Wiggins. A resolution was passed authorizing the placing 
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of an Honor Roll, a bronze tablet, in the Nurses’ Home, containing the names of 
the nurses of the school in the service of their country. A service flag, a gift of 
the Alumnae Association to the Nurses’ Home, bears forty-four stars, one being 
a gold star. Lancaster—THE ALUMNAE ASSOCIATION OF THE LANCASTER GEN- 
ERAL HospitTAat held a special meeting on April 30, when five graduate nurses and 
three pupil nurses were selected to attend the memorial service for Miss Delano, 
to be held in Philadelphia, May 7. Reading—THE Nursfs’ ALUMNAE ASSOCIA- 
TION OF THE READING HOSPITAL gave a reception in honor of the graduating class 
of 1919, in the nurses’ home, on April 26. Besides the class, 50 nurses were in 
attendance. On May 1, commencement exercises were held in Rajah Theater. 
This was the 29th class to graduate and was the 50th anniversary of the incor- 
poration of the hospital. The Alumnae Association will award a scholarship 
yearly for Teachers College as a memorial to three nurses who died in the service 
of their country,—Eleanor Cassidy, Marie Hidell and Mary Judith Scheirer. 
Philadelphia.—THE ALUMNAE ASSOCIATION OF THE JEWISH HOSPITAL entertained 
the graduating class on May 5, after its usual business meeting. Miss Krewson, 
Superintendent of Nurses, spoke on the vital importance of Public Health Nurs- 
ing. Miss Krewson and Mrs. Clara Reubens (Lady Auxiliary), hearty worker 
for and friend of the nurses, were proposed as honorary members. Four mem- 
bers have just returned from France. Anastasia Eck has recently sailed for 
Siberia. Therese M. Lipskey and Elizabeth Fulston have taken positions in U. S. 
Public Health Hospital, Camp Sevier, Greenville, N. C. The Alumnae are grate- 
ful to the members of the Hospital Association who so very generously donated 
enough to complete their endowment fund. The Association now has the use of 
a room in the Private Hospital, free, for 365 days in each year, until such time 
as a new building is put up, when they will be given a room to be used as an 
endowed room. The commencement exercises for the class of 1919 were held on 
May 30th, on the Hospital Campus. A gold star was placed on the Honor Roll in 
honor of Helen Hileman. Bethlehem.—A MEMORIAL SERVICE to honor the mem- 
ory of Jane A. Delano was held on May 7. Nurses from Allentown, Easton and 
Bethlehem were present, also a number of returned Army nurses. The speakers 
were Laura Bradford, Field Director of the Pennsylvania-Delaware Division of 
the Red Cross, and Mrs. Daisy Beyea, a Red Cross Army nurse and a graduate of 
St. Luke’s Hospital. South Bethlehem.—VicToRIA WHITE, who was for a num- 
ber of years superintendent of nurses at St. Luke’s Hospital, resigned in March; 
she is succeeded by Eva K. Schneider, a graduate of the University of Pennsyl- 
vania Training School. Bessie Ely is the anaesthetist. 

South Carolina—THE GRADUATE NuRSES’ ASSOCIATION OF SOUTH CAROLINA 
held its twelfth annual convention in Florence, May 2 and 3. The Interstate 
Secretary, Adda Eldredge, gave an address on the afternoon of the first day. 

South Dakota: Britton—FLORENCE E. WALKER of Cleveland has taken up 
public health nursing under the Red Cross Seal Commission. 

Texas.—THE STATE Boarp oF NuRSE EXAMINERS met in Dallas on April 5, 
and elected the following officers: President, Agnes Hogg, Paris; vice president, 
Mrs. Alien Hait, Palestine; secretary and treasurer, Elizabeth Baylor, San 
Antonio. The other members of the board are Mildred Bridges of Fort Worth, 
reélected, and Sister Julitta of Dallas. State Board examinations will be held 
on June 3 and 4 at Santa Rosa Hospital, San Antonio; Providence Hospital, 
El Paso; Paris Sanitarium, Paris; St. Paul’s Sanitarium, Dallas; Scott and 
White Sanitarium, Temple; St. Mary’s Infirmery, Galveston. 

Utah.—THE GOVERNOR OF UTAH has recently reappointed the members of 
the Utah State Board of Examination and Registration of Hospital Trained and 
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Graduate Nurses, as follows: Zina Johnson, Sarah J. Bastow, H. Claire Haines, 
Mrs. E. G. Richards, Mrs. L. H. Howe. At a meeting of the Board held May 3, 
the following officers were elected to serve for the ensuing two years: President, 
Mrs. L. H. Howe, 923 3rd Avenue, Salt Lake City; vice president, Sarah J. 
Bastow, Utah-Idaho Hospital, Logan; secretary, H. Claire Haines, 406 Capitol 
Building, Salt Lake City. The Board held a round-table meeting with the 
superintendents of the accredited hospitals on May 3, and a general discussion 
of nursing problems of the state was had. It is hoped to be able to have at least 
one meeting of this sort every year. 

* Washington.—THE WASHINGTON STATE GRADUATE NURSES’ ASSOCIATION will 
hold its annual meeting in Spokane, July 10, 11, and 12. 

Wisconsin: Fond Du Lac.—THE SixtH District NuRSES’ ASSOCIATION held 
its second meeting at St. Angnes Hospital on April 9, about forty nurses being in 
attendance. Marie Gannon, of the American Red Cross Nursing Service, ad- 
dressed the meeting, choosing as her subject, Health Education, as outlined by 
the Red Cross in its peace program. Miss Gannon’s masterly way of treating 
the subject showed remarkable familiarity with every phase of the peace program 
and left with her audience a very clear vision of the place that the public health 
nurse is to occupy in the future. The subject of Rank for Nurses was taken up 
and discussed and a committee appointed to devise ways and means of meeting 
th: district’s obligation in helping to meet the expenses connected with the 
passage of a bill designed to secure this rank. The Sixth District was organized 
at Oshkosh in February and comprises the counties of Manitowoc, Marquette, 
Fond Du Lac, Green Lake, Winnebago, and Calumet, organization being effected 
by Mrs. Mathild Krueger Lamping. The following officers were elected: Presi- 
dent, Elizabeth Casey, Mercy Hospital, Oshkosh; vice presidents, Magdalen 
Dietz, Neenah, and Mrs, Katherin Bresnehan, Fond du Lac; secretary, Sarah M. 
Connor, Neenah; treasurer, Louise Lippert, Theda Clark Hospital, Neenah. 


BIRTHS 


On April 1, at Des Moines, Iowa, a son, to Dr. and Mrs. Posner. Mrs. Posner 
was Rose Mahoney, graduate of Mercy Hospital. She was for several years one 
of the school nurses. 

In April, at the Methodist Hospital, Des Moines, Iowa, a son, to Mr. and Mrs. 
L. W. Burris. Mrs. Burris was Zetta O’Dell, class of 1912, Methodist Hospital. 

In March, at Globe, Arizona, a daughter, Marguerite, to Mr. and Mrs. Knowles. 
Mrs. Knowles was Margaret Spohn, class of 1907, Iowa Methodist Hospital. 

In April, at the Swedish Hospital, Minneapolis, a daughter, to Mr. and Mrs. 
Harold Emerick. Mrs. Emerick was Valetta Bayers, class of 1914, Swedish Hos- 
pital. 

Recently, at Portland, Oregon, a son, to Mr. and Mrs. Ray Albers. Mrs. 
Albers was Mayme Lautzenhiser, class of 1911, Hope Hospital, Fort Wayne, Ind. 

On March 1, at Philadelphia, Pa., a daughter, to Mr. and Mrs. George Sher- 
man. Mrs. Sherman was Miriam Slade, class of 1917, Presbyterian Hospital, 
Philadelphia. 

On March 13, at Rising Sun, Maryland, a daughter, to Mr. and Mrs. Ralph 
T. Wilson. Mrs. Wilson was Isabel G. Carhart, class of 1911, Presbyterian Hos- 
pital, Philadelphia. 

In March, at Philadelphia, Pa., a son, to Mr. and Mrs. William Ely. Mrs. Ely 
was Mary Rathmell, class of 1917, Presbyterian Hospital, Philadelphia. 
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MARRIAGES 


On April 27, at Paulding, Ohio, Bess Sewall, class of 1913, Hope Hospital, 
Fort Wayne, Ind., to J. Claud Hull. Mr. and Mrs. Hull will live in Mansfield, 
Ohio. 

On April 28, at Fort Wayne, Ind., Mary E. McDonald, class of 1914, Hope 
Hospital, to Garrett Van Sweringen, M.D. Dr. and Mrs. Van Sweringen will live 
in Fort Wayne. 

On March 22, at Chicago, IIl., Sophia Grau, class of 1911, Swedish Hospital, 
Minneapolis, Minn., to George Jevne. Miss Grau has recently returned from Red 
Cross service with Mobile Hospital No. I, in France. 

On April 22, at Minneapolis, Minn., Catherine Lundberg, class of 1914, Swed- 
ish Hospital, to Lieut. Forrest Deeds. Lieut. and Mrs. Deeds will live in Chi- 
cago, Il. 

On February 22, at Minneapolis, Minn., Lydia Thorsell, class of 1910, Swedish 
Hospital, to Theodore C. Lawson. 

At Council Bluffs, Iowa, Ethel Anderson, graduate Iowa Methodist Hospital, 
Des Moines, to John Thomas Liggett. Mr. and Mrs. Liggett will live in Des 
Moines. 

On February 24, Kathryn Irene Robinson, class of 1915, Illinois Training 
School, to John Bell Mathews. Mr. and Mrs. Mathews will live in Milwaukee, Wis. 

On January 2, Annie Hickey, class of 1893, to J. Caldwell, M.D. Dr. and 
Mrs. Caldwell will live in Belleville, Ontario, Canada. 

On April 30, Agnes P. Hutton, class of 1910, John N. Norton Memorial 
Infirmary, Louisville, Ky., to Dillo Craig. Mr. and Mrs. Craig will live in Berry, 
Ky. 
On November 10, 1918, Elizabeth Darling, class of 1909, St. Vincent’s Hos- 
pital, Portland, Ore., to Isaac E. Santure. Mrs. Santure is president of the Ore- 
gon State Board of Examiners. Mr. and Mrs. Santure expect to live in San 
Francisco, Calif., in the near future. 

On April 14, Gainesville, Ga., Dovie Mae Collins, to Charles William Larra- 
bee, M.D. 

On February 11, Katharine B. Field, class of 1906, Presbyterian Hospital, 
Philadelphia, to Robert Mann Barr. 

Recently, Josephine J. Cupp, class of 1917, Presbyterian Hospital, Philadel- 


phia, to Stanley Freck. 
On March 5, Lillie Retter, class of 1916, St. Luke’s Hospital, South Bethlehem, 


Pa., to George P. Weaver. 

On April 15, at Camp Dodge, Iowa, Sara Clarke Johnston, class of 1913, 
Bridgeport General Hospital, Bridgeport, Conn., to Captain Benjamin Whitney 
Smith. Miss Johnston was a member of Navy Base Hospital Unit No. 2. 


DEATHS 


On May 2, at her home, Sleepy Hollow Farm, Waddy, Ky., Elizabeth Stuart 
Robertson, class of 1899, John N. Norton Infirmary, Louisville. Miss Robertson 
was an active worker in Kentucky and was for two years secretary of the State 
Association, but she had been ill for a long time. 

On September 25, at Camp Jackson, Ga., of pneumonia, Anna E. Kemper, 


class of 1916, Lancaster General Hospital, Lancaster, Pa. 
On October 17, at the Lancaster General Hospital, Lancaster, Pa., of pneu- 


monia following influenza, Helen C. Clarke, a pupil nurse. 
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On November 5, at Lancaster, Pa., of pneumonia following influenza, Violetta 
Groff, a pupil nurse of the Lancaster General Hospital. 

On November 4, at St. Joseph’s Hospital, Lancaster, Pa., of influenza, Elsie 
B. Hatfield. 

In December, at Des Moines, Iowa, of pneumonia following influenza, Mrs. 
Nina Gates Ryan. 

In January, in Colorado, Mrs. Pool. Mrs. Pool was May Hays, graduate of 
Mercy Hospital, Des Moines. Miss Hays was a school nurse for several years. 

In March, at Johnston Station, Iowa, of pneumonia following influenza, Mrs. 
Idela Hunt. Mrs. Hunt was Idela Pugh, class of 1907, Iowa Methodist Hospital, 
Des Moines. 

On January 29, at Spokane, Wash., Elizabeth Tremaine, class of 1895, Illinois 
Training School, Chicago. 

On April 23, at her home, Grove City, Pa., Carrie B. Lewis, class of 1898, 
State Hospital, Scrantom. Miss Lewis has spent thirteen years as a nurse in 
China, leaving because of a bad heart condition. 

On January 29, at the Post Hospital, Vancouver, Washington, Mary E. Welch, 
class of 1892, Good Samaritan Hospital, Portland, Oregon. Miss Welch had held 
the position of head surgical nurse at the Post Hospital, Vancouver, for about a 
year; her sudden death, due to cerebral hemorrhage, came as a shock to her many 
friends. Miss Welch has been most active in nursing affairs. She was one of the 
first nurses to register in Oregon. At different times she had held the following 
positions at the hospital in which she graduated: Chief surgical nurse, superin- 
tendent of nurses, and assistant hospital superintendent; she had also served as 
president and as treasurer of the Oregon State Nurses’ Association. 

A Correction.—Through an error in copying manuscript for the April 
JOURNAL, the death notice of Jessie Baldwin was incorrectly quoted and was con- 
fused with the notice of the death of Carolyn Bangs. The two notices should 
read as follows: 

On February 6, at Coblenz, Germany, of pneumonia, Jessie P. Baldwin, class 
of 1911, Boston City Hospital. Miss Baldwin was detached from Unit No. 7 for 
service with the Army of Occupation. 

On January 9, at Yarmouth, Mass., Carolyn Bangs, class of 1888, Massa- 
chusetts General Hospital. 
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BOOK REVIEWS 


IN CHARGE OF 
GRACE H. CAMERON, R.N. 


ANATOMY AND PHYSIOLOGY FoR Nurses. By LeRoy Lewis, M.D. 
Third Edition. W. B. Saunders Company, Philadelphia. Price, 
$1.75. 

The first edition of this work was written by the late Dr. LeRoy 
Lewis upon the request of many of those whom he had instructed in 
anatomy and physiology. Owing to the gratifying reception accorded 
the previous editions of this work, the present editor has not deemed 
it wise to depart materially from the general plan and manner of 
presenting the subject. Some portions have been rewritten, con- 
siderable new matter has been incorporated, and the entire book has 
been thoroughly revised. 


HYGIENE OF THE EYE. By William Campbell Posey, A.M., M.D. 120 
illustrations. J. B. Lippincott Company, Philadelphia. Price, 
$4.00. 

Dr. Posey is a well known opthalmic surgeon of Philadelphia 
and has written this comprehensive volume especially to convey to 
the popular reader a broader understanding of the various phases 
presented by ocular anomalies and diseases. The chapters on Arti- 
ficiall Lighting, Daylight Illumination of Rooms and Buildings, Edu- 
cation and Employment of the Blind, and The Popular Movement 
for Conservation of Vision, have been written by specialists on the 
subjects. Particular attention has been given to ocular injuries re- 
ceived by workmen. 


DISPENSARIES, THEIR MANAGEMENT AND DEVELOPMENT. By Michael 
M. Davis, Jr., Ph.D., and Andrew R. Warner, M.D. The Mac- 
millan Company, New York. Price, $2.25. 

An interesting book presenting the history, growth, organiza- 
tion and need of dispensaries for rendering efficient medical service 
to the people; the history goes back to the London of 1896 and more 
especially to the beginnings in this country in the latter part of the 
18th century. It answers such questions as: What are the funda- 
mental principles of the organization and management of a 
dispensary, and of its relationship to the community? What part 
are dispensaries to play in providing medical service to the people in 
the future? What classes of patients should dispensaries serve? A 
chapter on buildings has designs and drawings by the well known 
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hospital architect, Mr. Edward F. Stevens. This is a valuable book 
for all those interested in the organized care of the sick and the pro- 


motion of health. 


FINDING THEMSELVES. By Julia C. Stimson, M.A., R.N. The Mac- 
millan Company, New York. Price, $1.25. 

This collection of letters written by an American Army Chief 
Nurse in a British Hospital in France, with no thought of publication, 
gives a graphic and detailed account of the experiences and im- 
pressions of the nurses during the first year of the war. In a 
delightful way the homely doings of every-day duty are related. The 
uncomplaijning bravery of the wounded men is told again and again. 
The loyalty, courage and cheerful acceptance of unaccustomed hard- 
ships by the nurses are understandingly and sympathetically and even 
humorously portrayed in these “home” letters. Miss Stimson clearly 
shows how the personnel of the Hospital Unit, perhaps more than 
others, learned the supreme lesson taught by unselfish devotion to an 
ideal: the consequent strength and peace and content that come from 
service in the great cause of righteousness,—an intensely interesting 
book full of an inspiring optimism and boundless courage. 


INFORMATION FOR THE TUBERCULOUS. By F. W. Wittich, A.M., M.D. 

C. V. Mosby Company, St. Louis. Price, $1.00. 

The presentation of the text is elemental and simple, as best fitted 
for the understanding of the untrained individual. The author has 
had large experience both as patient and physician, and writes, 
therefore, with a sympathetic understanding of the needs of the 
patient. This book gives useful information that should prove 


beneficial to the general public. 


A DIABETIC MANUAL. By Elliot P. Joslin, M.D. Lea and Febiger, 

Philadelphia. Price, $1.75. 

This instructive manual is dedicated to the diabetic patients of 
the United States of America. It is a systematic presentation of 
diabetes and its treatment, by a well known authority on this subject. 
The book is arranged in four parts covering a brief survey of the 
subject; an outline of treatment; diet tables and recipes; and the 
description of simple laboratory examinations and tests. It is an 
excellent reference book for the private duty nurse and for the library 


of the school of nursing. 
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OFFICIAL DIRECTORY 


The American Journal of Nursing Company.—President, Sarah E. Sly, R.N., 
Birmingham, Mich. Secretary, Minnie H. Ahrens, R.N., 534 Aldine Avenue, 
Chicago,. Ill. Editor and Business Manager, Sophia F. Palmer, R.N., 19 West 
Main Street, Rochester, N. Y 

The American Nurses’ Association.—President, Clara D. Noyes, R.N., 1726 
M. Street, N.W., Washington, D. C. Secretary, Katharine DeWitt, R.N., 19 West 
Main Street, Rochester, N. Y. Treasurer, Mrs. C. V. Twiss, R.N., 419 West 144th 
Street, New York, N. Y. Interstate Secretary, Adda Eldredge, R.N., 19 West 
Main Street, Rochester, N. Y. Biennial convention to be held in 1920 in Atlanta, 
Georgia. Sections: Private Duty, Chairman, Frances M. Ott, R.N., Morocco, 
Indiana; Mental Hygiene, Chairman, Elnora Thomson, R.N., Hull House, Chicago; 
Legislation, Chairman, Anna C. Jammé, R.N., State Board of Health, San Fran- 
cisco, Calif.; Committee on Revision, Chairman, Sarah E. Sly, R.N., Birmingham, 
Mich. 
The National League of Nursing Education.—President, S. Lillian Clayton, 
R.N., Philadelphia General Hospital, Philadelphia, Pa. Secretary, Laura R. Logan, 
R.N., Cincinnati General Hospital, Cincinnati, Ohio. Treasurer, M. Helena Mc- 
Millan, R.N., Presbyterian Hospital, Chicago, Ill. Special meeting to be held June 
24-27, 1919, Chicago. 

The National Organization for Public Health Nursing.—President, Mary 
Beard, R.N., 561 Massachusetts Avenue, Boston, Mass. Secretary, Ella Phillips 
Crandall, R.N., 156 Fifth Avenue, New York, N. Y. 

National Committee on Red Cross Nursing Service.—Chairman, 

Army Nurse Corps, U. S. A.—Superintendent, Dora E. Thompson, R.N., 
Surgeon General’s Office, Army Nurse Corps Division, 7th and B. Sts., War De- 
partment, Washington, D. C 

Navy Nurse Corps, U. S. N.—Superintendent, Lenah S. Higbee, M.L.A., R.N., 
Bureau of Medicine and Surgery, Department of the Navy, Washington, D. C. 

Isabel Hampton Robb Memorial Fund Committee.—Chairman, M. Adelaide 
Nutting, R.N., Teachers College, New York City. Treasurer, Mary M. Riddle, 
R.N., Newton Hospital, Newton Lower Falls, Mass. 

Relief Fund Committee.—Chairman, Elizabeth E. Golding, R.N., 317 West 
45th Street, New York, N. Y. Treasurer, Mrs. C. V. Twiss, R.N., 419 West 144th 
Street, New York, N. Y. 

Department of Nursing and Health, Teachers College, New York.—Director, 
M. Adelaide Nutting, R.N., Teachers College, Columbia University, 120th Street, 


New York City. 


STATE ORGANIZATIONS OF NURSES 


Alabama.—President, Mary Denman, R.N., Birmingham. Secretary, Bertha 
C. Clement, R.N., 2019 Avenue F, Birmingham. President examining board, 
Lemoyne Phares, R.N., Inge-Bondurant Sanitarium, Mobile. Secretary, Helen 
MacLean, R.N., 2430 North Eleventh Avenue, Birmingham. 

Arkansas.—President, Kathrine Dillon, Little Rock. Corresponding secretary, 
Annie Bremyer, R.N., El Dorado. President examining board, St. Cloud Cooper, 
M.D., Ft. Smith. Secretary-treasurer, Sister Bernard, St. Vincent’s Infirmary, 
Little Rock. 

California.—President, Louise Groth, R.N., 1108 Grant Street, Santa Clara. 
Secretary, Mrs. J. H. Taylor, R.N., 126 Ramsell Street, San Francisco. Director, 
Bureau of Registration of Nurses, Anna C. Jammé, RN., State Board of Health, 
Bureau of Registration of Nurses, 515 Underwood Building, San Francisco. 

Colorado.—President, Mrs. Lathrop Taylor, 304 East Myrtle Street, Ft. 
Collins. Secretary, Mrs. Frank Pine, 301 W. Ormon Avenue, Pueblo. President 
examining board, M. Cordelia Cowan, R.N., Longmont Hospital, Longmont. 
Secretary, Louise Perrin, R.N., State House, Denver. 
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Connecticut.—President, Mary Grace Hills, R.N., 200 Orange Street, New 
Haven. Secretary, Harriet E. Gregory, R.N., 75 Elmwood Avenue, Waterbury. 
President examining board, Martha J Wilkinson, R.N., 34 Charter Oak Avenue, 
Hartford. Secretary, R. Inde Albaugh, R.N., Connecticut State Library, Hartford. 

Delaware.—President, Mary A. Moran, R.N., 1313 Clayton Street, Wilming- 
ton. Secretary, Evelyn B. Hayes, 913 Delaware Avenue, Wilmington. President 
examining board, Frank E. Pierson, M.D., 1007 Jefferson Street, Wilmington. 
Secretary, Florence J. Thomas, R.N., Delaware Hospital, Wilmington. 

District of Columbia.—President, Elizabeth G. Fox, R.N., 2506 K Street, N.W., 
Washington. Secretary, Temple Perry, 1627 16th Street, Washington. President 
of examining board, Sallie F. Melhorn, R.N., 1837 K Street, N.W., Washington. 
Secretary-treasurer, Margaret T. Flynn, R.N., 1337 K Street, N.W., Washington. 

Florida.—President, Mrs. W. M. Porter, 227 Market Street, Jacksonville. 
Secretary, Isabel H. Odiorne, R.N., 419 East Forsythe Street, Jacksonville. Pres- 
ident examining board, Julia W. Hopkins, Box 696, St. Augustine. Secretary- 
treasurer, Mrs. Louisa B. Benham, 738 Talleyrand Avenue, Jacksonville. 

Georgia.—President, Henrietta Myers, 126 East Taylor Street, Savannah. 
Corresponding secretary, Eva Higginbotham, Park View Sanitarium, Savannah. 
President examining board, Jane Van De Vrede, R.N., 424-431 Healey Building, 
—- Secretary and treasurer, Louise Hazlehurst, R.N., 371 Orange Street, 

acon. 

Idaho.—President, Mrs. J. M. Taylor, R.N., 1112 Bannock Street, Boise. 
Secretary, Esther M. Johnson, St. Luke’s Hospital, Boise. President examining 
board, Mrs. Mabel S. Avery, R.N., 313 South 4th Street, Boise. Secretary- 
treasurer, Mariet W. Sawyer, Boise. 

Illinois.—President, Helena McMillan, R.N., Presbyterian Hospital, Chicago. 
Secretary, Lucy Last, R.N., 2700 Prairie Avenue, Chicago. Superintendent of 
Registration, Fred C. Dodds, State Capitol, Springfield. (To whom all corre- 
spondence should be addressed.) 


Indiana.—President, Anna Lauman, Lutheran =“ > Fort Wayne. Sec- 


retary, Grace Morehouse, 114 West Columbia Street, West Lafayette. President 
examining board, Mae D. Currie, R.N., 12 Bungalow Park, Indianapolis. Secre- 
tary, Edna Humphrey, R.N., 316 South Washington Street, Crawfordsville. 

Iowa.—President, Mary C. Haarer, Iowa State University Hospital, Iowa 
City. Secretary, — Bates, R.N., 1527 Fourth Avenue, Cedar Rapids, President 
examining board, W. L. Bierring, M.D., Des Moines. Secretary, Guilford H. 
Sumner, M.D., Capitol Building, Des Moines. . 

Kansas.—President, W. Pearl Martin, A.N., 1231 Clay Street ,Topeka. Sec- 
retary, Mrs. W. R. Saylor, R.N., 24 West 17th Street, Hutchinson. President 
examining board, E. J. Eason, RN., Kansas City. Secretary-treasurer, Sister 
Mary Helena, R.N., St. Barnabas Hospital, Salina. 

Kentucky.—President, Anna Flynn, R.N., Nurses’ Quarters, Camp Taylor, 
Louisville. Corresponding secretary, M. C. Dunn, Children’s Free Hospital, 
Louisville. President examining board, Sophia F Steinhauer, R.N., Speers 
Memorial Hospital, Dayton. Secretary, Flora E. Keen, R.N., Somerset. 

Louisiana.—President, Mrs. Lena Cross, Eliza Street, Algiers. Acting secre- 
tary, Alice Ashee, 1452 Jackson Avenue, New Orleans. esident examining 
board, J. T. Crebbin, M.D., 1207 Maison Blanche Building, New Orleans. Acting 
secretary, J. S. Hebert, M.D., 1121 Maison Blanche Building, New Orleans. 

Maine.—President, Lucy J. Potter, R.N., 15 May Street, Biddeford. Secretary, 
Katherine Keating, R.N., 34 Howe Street, Lewiston. President examining board, 
Margaret M. Dearness, R.N., Maine General Hospital, Portland. Secretary- 
treasurer, Rachel A. Metcalfe, R.N., Central Maine General Hospital, Lewiston. 

Maryland.—President, Elsie M. Lawler, R.N., Johns Hopkins Hospital, Balti- 
more. Secretary, Lydia Martin, 1622 Bolton Street, Baltimore. President exam- 
ining board, Helen C. Bartlett, R.N., 604 Reservoir Street, Baltimore. Secre- 
tary and treasurer, Mary Cary Packard, R.N., 1211 Cathedral Street, Baltimore. 

Massachusetts.—President, Esther Dart, R.N., Stillman Infirmary, Cam- 
bridge. Corresponding secretary, Mary E. P. Davis, R.N., 21 Walnut Avenue, 
Norwood. President examining board, Mary M. Riddle, RN., Newton Hospital, 
Newton Lower Falls. Secretary, Walter P. Bowers, M.D., State House, Boston. 
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Michigan.—President, Mrs. H. B. Morse, R.N., 1602 Ninth Avenue, Bay City. 
Corresponding secretary, Anna M. Schill, R.N., Hurley Hospital, Flint. President 
examining board, Reuben Peterson, M.D., Ann Arbor. Secretary, Harriet Leck, 
R.N., Oakland Building, Lansing. 

Minnesota.—President, Mrs. Frances Campbell, R.N., City and County Hos- 
ital, St. Paul. Secretary, Mrs. R. T. Schneider, 84 Spruce Place, Minneapolis. 
resident examining board, Margaret A. Crowl, R.N., 1515 University Avenue 

S.E., Minneapolis. Secretary, Lydia H. Keller, R.N., Old Capitol, St. Paul. 


Mississippi.—President, Katherine Kent, 325 North State Street, Jackson. 
Secretary, Mrs. James A. Cameron, 515 Bay Street, Hattiesburg. President 
examining board, Mrs. James A. Cameron, 515 Bay Street, Hattiesburg. Secre- 
tary-treasurer, Jane P. Cox, R.N., South Mississippi Charity Hospital, Laurel. 

Missouri.—President, Margaret Rogers, Jewish Hospital, St. Louis. Secre- 
tary, Janet C. Bond, City Hospital, St. Louis. President examining board, M. 
Anna Gillis, R.N., City Hospital, St. Louis. Secretary-treasurer, Mrs. Mary E. S. 
Morrow, R.N., 417 East Main Street, Jefferson City. 

Montana.—-President, Lydia A. Van Luvanee, St. Peter’s Hospital, Helena. 
Secretary, Permelia Clarke, Glasgow. President examining board, Margaret M. 
Hughes, R.N., Box 928, Helena. Secretary-treasurer, Mrs. Maud E. Lally, R.N., 
St. James Hospital, Butte. 

Nebraska.—President, Margaret McGreevy, State House, Lincoln. Secre- 
tary, Mrs. Max Westerman, 1535 C Street, Lincoln. President examining board, 
Mary C. Wieck, R.N., Lister Hospital, Omaha. Secretary-treasurer, Margaret 
McGreevy, R.N., Room 408, State House, Lincoln. 

New Hampshire.—President, Ida A. Nutter, R.N., Franklin Hospital, Frank- 
lin. Secretary-treasurer, Mrs. Florence M. Knowles, R.N., Franklin Hospital, 
Franklin. President examining board, Henrietta B. Chisholm, Exeter Hospital, 
Exeter. Secretary, Ednah Cameron, R.N., 1 South State Street, Concord. 


New Jersey.—President, Jennie M. Shaw, R.N., 540 Central Avenue, Newark. 
Secretary, Mabel Graham, R.N., 957 Boulevard, Weehawken. President examining 
board, Mary J. Stone, R.N., Room 302, McFadden Building, Hackensack. Secre- 
tary-treasurer, Elizabeth J. Higbid, R.N., Room 302, McFadden Building, Hacken- 
sack. 

New York.—President, Elizabeth E. Golding, R.N., 317 West 45th Street, New 
York. Secretary, Julia A. Littlefield, R.N., Homeopathic Hospital, Albany. Presi- 
dent examining board, Lydia E. Anderson, R.N., 461 Washington Avenue, Brook-- 
lyn. Secretary, Carolyn E. Gray, R.N., 132 East 45th Street, New York. 

North Carolina.—President, Eugenia Henderson, R.N., 909 West Avenue, 
Charlotte. Secretary, Blanche Stafford, R. F. D. 4, Winston-Salem. President 
examining board, Maria P. Allen, R.N., Grace Hospital, Morgantown. Secretary- 
treasurer, Julia Lebby, R.N., Myers Park, Charlotte. 

North Dakota.—President, Louise Hoerman, R.N., Bismarck Hospital, Bis- 
marck. Corresponding secretary, Esther Teichman, R.N., 720 Fifth Street South, 
Fargo. Acting president examining board, Mildred Clark, R.N., Devil’s Lake 
General Hospital, Devil’s Lake. 

Ohio.—President, Claribel Wheeler, Mt. Sinai Hospital, Cleveland. Secre- 
ary, Rose K. Steinmetz, Children’s Hospital, Akron. Chief examiner, Harriet 
L. P. Friend, State House, Columbus. Secretary, Dr. H. M. Platter. 

Oklahoma.—President, Jessie Hammer, R.N., 4320 N. Western Street, Tulsa. 
Secretary, Lela Carr, 915 West 23d Street, Oklahoma City. President examining 
board, Lelia Hartley, R.N., Physicians’ and Surgeons’ Hospital, Muskogee. Secre- 
tary-treasurer, Edna Holland, R.N., Box 444, Holdenville. 

Oregon.—President, Mrs. Thomas D. Honeyman, R.N., 193 King Street, Port- 
land. Secretary, Mary C. Campbell, Portland Open Air Sanatorium, Milwaukie. 
President examining board, Mrs. Isaac E. Santure, R.N., 908 Electric Building, 
td see Secretary-treasurer, Mrs. O. E. Osborne, R.N., 512 Oakdale Avenue, 

edford. 

Pennsylvania.—President, Roberta M. West, R.N., Room 703, Finance Build- 
ing, South Penn Square, Philadelphia. Secretary-treasurer, Williamina Duncan, 
R.N., 3440 Bates Street, Pittsburgh. President examining board, William_S. 
Higbee, M.D., 1703 South Broad Street, Philadelphia. Secretary-treasurer, Ida 
F. Giles, R.N., Room 1206, Otis Building, 16th and Sansom Streets, Philadelphia. 
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Rhode Island.—President, Mrs. Harriet P. Churchill, 352 Broad Street, 
Providence. Corresponding secretary, Edith Barnard, 425 Providence. 
President examining board, Henry é. Hall, M.D. Butler Hospita , Providence. 
Secretary-treasurer, Lucy C. Ayres, R.N., Woonsocket Hospital, Woonsocket. 


South Carolina.—President, Mary McKenna, R.N., St. Francis Infirmary, 
Charleston. Secretary, Antonia B. Gibson, 29 East Calhoun Street, Sumter. 
Secretary, board of nurse examiners, A. Earl Boozer, M.D., Columbia. 


South Dakota.—President, Mrs. Elizabeth borough, R.N., Rapid City. 
Corresponding secretary, Nellie Card Harper, B.M.C., Hot Springs. esident 
examining board, Clara S. Ingvalson, Flandreau. Secretary-treasurer, Mrs. Eliza- 
beth Dryborough, R.N., Rapid City. 

Tennessee.—President, Nina E. Wooten, Woman’s Hospital, Nashville. Sec- 
retary, Mrs. Dorsey T. Gould, 24 Elmore Court, Nashville. President examining 
board, Dr. Reese Patterson, Knoxville. Secretary, Willie M. McInnis, R.N., Uni- 
versity of Tennessee, Memphis. 

Texas.—Wilma Carleton, R.N., Temple Sanitarium, Temple. Secretary, Retta 
Johnson, R.N., 8 Kavanaugh Apt., 1615 Walker Avenue, Houston. President exam- 
ining board, Agnes Hogg, R.N., Paris. Secretary-treasurer, Elizabeth Baylor, 
R.N. Baylor Hospital, San Antonio. 

Utah.—President, Alma Karlsson, 634 So. W. Temple, Salt Lake City. Secre- 
tary, Mrs. E. G. Richards, 168 C Street, Salt Lake City. President examining 
board, Mrs. L. H. Howe, R.N., 923 Third Avenue, Salt Lake City. Secretary- 
treasurer, H. Claire Haines, 406 Capitol Building, Salt Lake City. 


Vermont.—President, Anna Aitken, R.N., Rutland Hospital, Rutland. Secre- 
tary-treasurer, Anna Luce, R.N., Waterbury Hospital, Waterbury. President 
examining board, Donl C. Hawley, M.D., Burlington. Secretary, Katherine 
Crozier, R.N., Heaton Hospital, Montpelier. 

Virginia.—President, Florence Bishop, Rockingham Memorial Hospital, Har- 
risonburg. Secretary, Josephine McLeod, R.N., Johnston and Willis Hospital, 
Richmond. , President examining board, Elizabeth H. Webb, R.N., 705 West Grace 
Street, Richmond. Secretary-treasurer, Julia Meilichamp, R.N., 203 North 
Meadow Street, Richmond. 

Washington.—President, Ethel H. Butts, R.N., 715 West Fourth Avenue, 
Spokane. Secretary, Beatrice Short, R.N., 901 West 13th Avenue, Spokane. Presi- 
dent examining board, Anna T. Phillips, R.N., 311 South Fourth Street, Tacoma. 
Secretary, Barbara H. Bartlett, R.N., University of Washington, Seattle. 


West Virginia.—President, Mrs. Susan Cook, R.N., Lock Box 457, Wheeling; 
home address, Bridgeport, Ohio. Secretary-treasurer, Mrs. R. J. Bullard, R.N., 
Lock Box 457, Wheeling; home address, 510 Catawba Street, Martin’s Ferry, 
Ohio. President examining board, Dr. J. McLee Sites, Martinsburg. Secretary, 
Dr. Charles M. Scott, Bluefield. 

Wisconsin.—President, Mrs. H. J. Dernehl, 591 Stowell Avenue, Milwaukee. 
Secretary, Mrs. Kate Kohlsaat, R.N., 807-808 Merchants and Manufacturers Bank 
Building, Milwaukee. Treasurer, Margaret Pakenham, R.N., Milwaukee Downer 
College Infirmary, Milwaukee. President committee of examiners, Mathild H. 
po, sel R.N., Neenah. Secretary, Myra Kimball, R.N., City Health Department, 

rosse. 

Wyoming.—Vice-president, Mrs. T. J. Henneberry, Cheyenne. Secretary and 
treasurer, Florence M. Dunlap, Ivinson Memorial Hospital, Laramie. President 
examining board, Mrs. James E. Mills, R.N., Rock Springs. Secretary, Jennie 
McKenzie, R.N., St. John’s Hospital, Cheyenne. 
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